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TO  THE  CHAIRMAN  AND  MEMBERS  OF  THE  EDUCATION  COMMITTEE. 


Ladies  and  Gentlemen, 

I have  the  honour  of  submitting  to  you  my  third  Annual  Report  upon  the  Medical  and  Sanitary 
Supervision  of  the  Public  Elementary  Schools  under  your  control.  The  report  includes  an  account 
of  the  medical  inspection  and  treatment  of  school  children  during  the  year  ended  31st  December,  1911. 


Section  13  of  the  Education  (Administrative  Provisions)  Act,  1907,  provides  that  the  powers 
and  duties  of  a Local  Education  Authority  under  the  Act  shall  include  : — “ The  duty  to  provide  for 
the  medical  inspection  of  children  immediately  before  or  at  the  time  of,  or  as  soon  as  possible  after 
their  admission  to  a public  Elementary  School,  and  on  such  other  occasions  as  the  Board  of  Education 
direct,  and  the  power  to  make  such  arrangements  as  may  be  sanctioned  by  the  Board  of  Education 
for  attending  to  the  health  and  physical  condition  of  the  children  educated  in  public  Elementary 
Schools.  Provided  that  in  any  exercise  of  powers  under  this  Section,  the  local  Education  Authority 
may  encourage  and  assist  the  establishment  or  continuance  of  voluntary  agencies,  and  associate  with 
itself  representatives  of  voluntary  associations  for  the  purpose.” 

The  Act  therefore  imposes  upon  the  Education  Authority  the  duty  of  the  medical  inspection  of 
all  children  in  these  schools,  and  permits  the  Authority  at  its  discretion  to  make  arrangements  for  the 
treatment  of  children  found  upon  inspection  to  require  medical  treatment. 


The  policy  of  the  Board  of  Education  in  initiating  and  controlling  the  work  of  medical 
inspection  and  the  issues  raised  by  it  is  stated  in  the  Annual  Report  of  the  Board’s  Chief  Medical 
Officer  as  follows  : — 


“ From  the  outset  the  Board  took  the  view,  first,  that  the  medical  inspection  of  school  children,  though  an 
essential  and  fundamental  factor,  was  but  one  of  a number  of  activities  comprised  in  School  Hygiene,  and  secondly,  that 
the  science  and  administration  of  School  Hygiene  itself  could  not  be  regarded  as  an  independent  science  or  branch 
of  administration  which  could  be  pursued  in  detachment  from  wider  public  affairs,  but  was,  in  fact,  an  integral  and 
vital  part  of  that  science,  which,  under  the  name  of  Public  Health,  deals  with  all  questions  affecting  the  health  and 
physical  condition  of  the  nation.  This  was  one  of  the  principal  reasons  which  lay  at  the  base  of  the  Board’s  principle, 
that  the  statutory  duty  cast  upon  Local  Education  Authorities  by  the  Education  (Administrative  Provisions)  Act,  1907, 
Section  13,  should  be  carried  out  and  organised  in  intimate  relation  with  the  machinery,  and  in  harmony  with  the 
purposes,  of  the  Public  Health  Service  already  in  being  in  this  country,  which  itself  is  the  fruit  of  a long  period  of 
experience,  legislation,  and  administration.  It  seemed  to  the  Board  an  obvious  necessity,  for  the  sake  both  of 
economy  and  efficiency,  that  the  new  School  Medical  Service  should  to  the  utmost  extent  work  in  co-operation  with 
the  existing  machinery  of  medical  and  sanitary  administration,  developing  and  supplementing  it  as  required,  rather 
than  that  new  agencies  should  be  introduced,  which  might  be  redundant  and  therefore  competing,  and  possibly  a 
source  of  confusion,  waste  of  effort,  and  even  disorganisation.  Thus  not  only  would  dual  jurisdiction  be  avoided,  but 
a further  step  would  be  taken  in  the  direction  of  a simplified  and  unified  state  medical  service  as  an  appropriate 
medium  for  the  solution  of  the  problems  of  hygiene  in  relation  to  the  education  of  the  child  not  less  than  of  the  adult.” 
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In  accordance  with  the  Board’s  Circular  (596),  this  Report  will  deal,  as  far  as  possible,  with 
the  subject  of  School  Hygiene,  and  will  cover  to  some  extent,  the  ground  indicated  under  the  following 
heads  : — 

“ (a)  General  review  of  the  hygienic  conditions  prevalent  in  the  Schools  in  the  area  of  the  Local  Education 
Authority  in  respect  of  such  matters  as  surroundings,  ventilation,  lighting,  warming,  equipment,  and  sanitation, 
including  observations  on  the  type  and  condition  of  sanitary  conveniences  and  lavatories,  water  supply  for  washing 
and  drinking  purposes,  the  cleanliness  of  schoolrooms  and  cloakrooms,  arrangements  for  drying  children’s  cloaks 
and  boots,  and  the  relation  of  the  general  arrangements  of  the  School  to  the  health  of  the  children. 

(b)  General  description  of  the  arrangements  which  have  been  made  for  the  co-relation  of  the  School  Medical 
Service  with  the  Public  Health  Service  and  for  the  organization  and  supervision  of  medical  inspection,  and  an 
account  of  the  methods  of  inspection  adopted,  including  : — 

(i)  A statement  of  the  extent  (if  any)  to  which  the  Board’s  Schedule  of  Medical  Inspection  has  not  been 

followed  and  the  reasons  for  such  departure  ; 

(ii)  A statement  showing  the  assistance  given  to  the  School  Medical  Officer  and  his  assistants  by  nurses, 

managers  of  schools,  teachers,  attendance  officers,  or  other  persons  ; 

(iii)  A statement  showing  the  methods  adopted  for  securing  the  presence  of  parents  at  the  inspection 

and  their  co-operation  in  the  subsequent  treatment  of  defects,  together  with  a review  of  the 
effects  of  such  methods  ; 

(iv)  The  extent  to  which  disturbance  of  school  arrangements  was  involved  by  the  inspection.  (Art.  43 

(b)  and  44  (li)  of  Code  of  1908). 

(c)  General  statement  of  the  extent  and  scope  of  the  medical  inspection  carried  out  during  the  year, 
including  : — 

(i)  The  number  of  visits  paid  to  Schools  and  Departments  ; 

(ii)  The  principle  on  which  children  have  been  selected  for  inspection  (at  entrance,  before  leaving,  by 

selection  according  to  ages  or  otherwise) ; 

(iii)  The  number  of  children  inspected  (classified  for  age  at  date  of  inspection  and  for  sex)  ; 

(iv)  The  number  of  children  referred  for  subsequent  or  further  examination  ; 

(v)  The  number  of  children  in  respect  of  whom  directions  were  given  for  treatment  of  defects,  including 

a classified  statement  of  such  defects  ; 

(vi)  The  average  time  per  head  occupied  by  inspection. 

(d)  General  review  of  the  facts  disclosed  by  medical  inspection,  under  the  headings  contained  in  the  Schedule 
to  Circular  582,  including  tables  showing  the  height  and  weight  of  children  inspected  (according  to  age  and  date  of 
inspection  and  sex). 

(e)  General  review  of  the  relation  of  home  circumstances  and  social  and  industrial  conditions  to  tho  health 
and  physical  condition  of  the  children  inspected,  so  far  as  facts  bearing  on  this  point  have  come  under  notice. 

(f ) Review  of  the  methods  employed  or  available  for  the  treatment  of  defects,  such  as  defective  eyesight, 
carious  teeth,  nasal  obstruction  or  adenoids,  tonsilitis,  discharging  ears,  pediculosis,  ringworm,  and  other  skin  dis- 
eases, including  an  account  of  the  action  of  school  nurses  in  obtaining  or  assisting  in  the  treatment  of  such  defects. 

(g)  Review  of  action  taken  to  detect  and  prevent  the  spread  of  infectious  diseases,  including  reference  to 
action  taken  under  Articles  45  (b),  53  (b)  and  57  of  the  Code  of  1908. 

(h)  Review  of  the  methods  adopted  and  the  adequacy  of  such  methods  for  dealing  with  blind,  deaf,  mentally 
or  physically  defective  and  epileptic  children  under  the  Acts  of  1893  and  1899. 

(i)  Review  of — 

(i)  The  methods  and  results  of  instruction  in  personal  hygiene  and  temperance  in  the  Public  Elementary 

Schools  in  the  area  ; 

(ii)  The  methods  and  results  of  physical  or  breathing  exercises  in  the  Schools  ; 

(iii)  Arrangements  for  open-air  schools,  school  camps,  etc.,  under  Article  44  (g)  of  the  Code  of  1908. 

(j)  Account  of  miscellaneous  work,  such  as  the  examination  of  scholarship  candidates,  pupil  teachers,  or 
teachers  of  any  grade.” 
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General  review  of  Sanitary  Improvements  effected  in  Schools  during  the  year  1911. 


School. 

Improvements  Effected. 

Adamsdown  C. 

Repairs  to  drains,  flushing  tanks  and  rain  pipes  ; 
urinals  and  water-closets  limewashed. 

Albany  Road  C. 

Repairs  to  drains  and  shutes  ; urinals  and  water-closets 
limewashed. 

Allensbank  C. 

Repairs  to  lavatory  pipes,  flushing  tanks  and  roofs ; 
urinals  and  water-closets  limewashed. 

Court  Road  C. 

Repairs  to  water-closets  and  flushing  tanks ; urinals 
and  water-closets  limewashed. 

Crwys  Road  C. 

Repairs  to  drains,  urinals,  water-closets  and  flushing 
tanks. 

Eleanor  Street  C. 

Repairs  to  water-closets,  flushing  tanks,  lavatory  pipes 
and  roofs. 

. Gladstone  C. 

Repairs  to  flushing  tanks  and  roofs  ; urinals  and  water- 
closets  limewashed. 

Grangetown  C. 

Repairs  to  down-pipes  and  gutters  ; urinals  and  water- 
closets  limewashed. 

Lansdowne  Road  C.  ... 

Repairs  to  drains,  flushing  tanks,  lavatory  waste  pipes 
and  roofs  ; urinals  and  water-closets  limewashed. 

Moorland  Road  C. 

Urinals  and  water-closets  limewashed. 

Ninian  Park  C. 

, 

Repairs  to  seats  and  doors  of  water-closets. 

Radnor  Road  C. 

Repairs  to  flushing  tanks  and  roofs  ; urinals  and  water- 
closets  limewashed. 

Roath  Park  C. 

Repairs  to  drains,  flushing  tanks  and  roofs  ; urinals  and 
water-closets  limewashed. 

Severn  Road  C. 

Repairs  to  drains,  water-closets,  lavatory  basins,  shutes, 
down-pipes  and  roofs ; urinals  and  water-closets 
limewashed. 

South  Church  Street  C. 

Repairs  to  roofs  and  rain-pipes  ; urinals  and  water- 
closets  limewashed. 

Splotlands  C. 

Repairs  to  drains,  and  to  floors  and  seats  of  water-closets ; 
urinals  and  water-closets  limewashed. 

Stacey  Road  C. 

Repairs  to  heating  apparatus  ; urinals  and  water- 
closets  limewashed. 

Wood  Street  C. 

Repairs  to  flushing  tanks  and  lavatory  waste-pipes. 

Crofts  Street  N.P.  . . 

Urinals  and  water-closets  limewashed. 

Grangetown  N.P. 

Repairs  to  flushing  tanks  and  lavatory  waste-pipes. 

Metal  Street  N.P. 

Urinals  and  water-closets  limewashed. 

St.  Monica’s  N.P. 

Iron  cover  and  fresh-air  inlet  fixed  to  inspection  chamber  ; 
playground  ashphalted  ; urinals  and  water-closets 
limewashed. 

Tredegarville  N.P. 

Urinals  and  water-closets  limewashed. 

St.  Alban’s  N.P. 

Urinals  and  water-closets  limewashed. 

St.  David’s  N.P. 

Urinals  and  water-closets  limewashed. 

St.  Mary’s  N.P.  (Wyndham  Crescent)  ... 

Urinals  and  water-closets  limewashed. 

St.  Patrick’s  N.P. 

Repairs  to  water-closet  pans  and  seats  ; urinals  and  water- 
closets  limewashed. 

C. — Council  Schools.  N.P. — Non-Provided  Schools. 


8 


Methods  op  Medical  Inspection  Adopted  During  the  Year. 

The  Code  of  Regulations  of  the  Board  of  Education  requires  in  Article  58  (b)  that  the  Board 
must  be  satisfied  that  provision  has  been  made  for  the  medical  inspection  of  all  children  admitted 
to,  and  of  all  children  who  are  expected  to  leave,  school  in  the  year.  The  school  year  being  the  twelve 
months  ending  on  the  31st  July,  and  not  the  calendar  year  which  has  to  be  adopted  in  this  report, 
in  order  (as  stated  in  the  Board’s  Circular)  to  correspond  with  the  annual  period  fixed  by  law  for  the 
closely  related  report  of  the  Medical  Officer  of  Health. 

In  the  original  circular  relating  to  medical  inspection,  the  Board  suggested  that  a third 
or  intermediate  group  of  children  should  be  examined,  but  this  has  not  as  yet  been  required  by  the 
Code,  owing  to  the  delays  and  difficulties  encountered  by  some  authorities  in  completing  their  arrange- 
ments for  medical  inspection. 

The  Board’s  Medical  Officer  states  in  his  report  for  1910,  that  “ approximately  100  Local 
Education  Authorities,  besides  fully  carrying  out  the  medical  inspection  of  entrants  and  leavers, 
undertook  in  addition  an  intermediate  group.  They  were  able  to  accomplish,  to  the  great  advantage 
of  their  respective  areas,  a good  deal  more  work  than  the  Code  requires.” 

The  medical  inspection  of  school  children  in  the  district  under  the  control  of  your  Authority 
during  the  year  under  review  has  included  three  groups  of  children  : those  entering  and  leaving  school 
respectively  during  the  year,  together  with  a group  between  the  ages  of  six  and  nine  years,  or  the 
third  year  of  school  life.  For  this  purpose  this  intermediate  group  may  be  regarded  as  the  most 
important. 

It  will  be  seen  that  during  the  calendar  year  9,834  children  were  inspected,  including  3,949 
entering,  2,312  leaving,  and  3,573  in  the  intermediate  group.  To  this  group  must  be  added  1,918 
who  were  referred  by  Teachers  and  School  Attendance  Officers  for  special  examination,  44  mentally 
defective  children,  and  49  children  attending  other  special  schools.  So  that  altogether  11,845  children 
were  medically  inspected.  There  were  also  1,880  re-examinations  of  children  previously  examined 
at  the  City  Hall  or  on  school  premises. 

During  the  school  year  ending  31st  July,  1911,  the  numbers  inspected  were  as  follows  : — 
Routine  Inspection  : — Infants  (both  sexes),  3,965  ; Boys  (6-9  years)  1,493  ; Boys  (12-15  years),  1,089  ; 
Girls  (6-9  years),  1,373  ; Girls  (12-15  years),  1,050  ; Total,  8,970. 

Special  Inspection  at  City  Hall  : — Boys,  1,017  ; Girls,  916  ; Total,  1,933. 

The  School  Medical  Service  has  been  organized  on  the  lines  advised  by  the  Board  of  Education, 
so  as  to  co-ordinate,  as  far  as  possible,  this  service  with  the  Public  Health  Department  of  the  City. 
The  Medical  Officer  of  Health  acts  as  Chief  School  Medical  Officer,  and  is  directly  responsible  to  the 
Education  Committee.  He  has  the  assistance  of  two  Medical  Inspectors,  Dr.  Elizabeth  F.  Elder 
and  Dr.  E.  Fairfield  Thomas.  Two  School  Nurses,  Miss  A.  C.  Brodie  and  Miss  S.  M.  Evans,  help  the 
Medical  Inspectors  in  the  examination  of  the  children,  and  in  following  up  the  cases  in  order  to  secure 
the  necessary  treatment  of  individual  children  found  to  be  defective  or  to  be  suffering  from  some  form 
of  bodily  or  mental  disorder. 

There  are  in  the  City  of  Cardiff  36  Public  Elementary  Schools,  with  accommodation  for  33,350 
scholars,  the  average  attendance  in  which,  according  to  returns  received  up  to  31st  December,  1911, 
was  28,741.  The  boys  in  all  the  schools  are  inspected  by  Dr.  Thomas,  and  the  girls  by  Dr.  Elder,  the 
children  of  both  sexes  in  the  Infants’  Departments  being  inspected,  as  far  as  possible,  in  equal  proportions 
by  the  Medical  Inspectors.  The  inspection  is  carried  out  in  accordance  with  the  Schedule  framed  by  the 
Board  of  Education  (Circular  582),  which  is  not  intended  to  comprise  a full  or  complete  clinical  survey 
of  the  child’s  condition,  but  is  sufficient  for  the  purpose  for  which  it  is  intended,  i.e.,  to  determine  the 
physical  and  mental  fitness  or  otherwise  of  the  child  for  school  life,  and  to  be  a guide  for  the  adoption 
of  the  ameliorative  measures  which  may  be  required  in  each  case. 
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The  routine  examination  has  been  carried  out  during  the  year  almost  entirely  upon  school 
premises,  although  in  some  cases  the  accommodation  provided  was  found  to  be  inconvenient  and 
inadequate.  The  special  inspection  of  children  referred  for  further  and  more  minute  examination  has 
been  carried  out  in  a room  set  apart  for  the  purpose  in  the  City  Hall.  This  inspection  takes  place 
in  the  morning  and  afternoon  of  Friday  in  each  week  of  the  school  term,  the  routine  inspection  upon 
the  school  premises  taking  place  on  other  available  days  of  the  week. 

The  School  Nurses  assist  the  Medical  Officers  during  these  inspections,  by  arranging  the 
children  and  their  record  cards,  by  undressing  and  dressing  them,  by  taking  the  necessary  particulars 
relating  to  previous  sickness,  by  recording  any  useful  information  derived  from  the  parents  or 
teacher,  and  by  seeing  that  the  recommendations  for  treatment  are  transmitted  to  the  parents.  They 
also  carry  out  the  weighing  and  measuring  of  the  children  examined.  They  are  present  and  assist  at 
the  special  inspections  in  the  City  Hall,  and  they  perform  much  useful  work  in  bringing  home  to  the 
parents  their  responsibilities  in  connection  with  the  treatment  of  ailments  discovered  by  the  Inspectors. 

The  School  Medical  Department  works  in  close  co-operation  with  the  School  Attendance 
Department  of  the  Education  Authority,  this  co-operation  being  greatly  facilitated  by  the  offices  ol 
both  authorities  being  in  adjacent  portions  of  the  same  municipal  building.  Mr.  J.  Perkins,  the  Super- 
intendent School  Attendance  Officer,  and  his  staff  have,  as  usual,  rendered  invaluable  services  in  the 
work  of  medical  inspection.  In  most  cases  the  alleged  cause  of  absence  from  school  is  illness,  and  it 
is  the  duty  of  these  officers  to  visit  the  home  of  the  absentee  to  obtain  a medical  certificate  if  the 
child  is  under  medical  treatment,  and,  if  necessary,  to  refer  it  to  the  Medical  Officer  for  special  inspec- 
tion. In  this  way  a fairly  complete  and  satisfactory  control  is  maintained  over  the  school  attendance 
in  the  district. 

School  Teachers  have  naturally  taken  a great  and  intelligent  interest  in  the  medical  inspection 
of  the  children  under  their  care,  and  have  materially  assisted  the  Inspectors  in  their  work.  Owing 
to  influence  which  they  possess  with  the  parents,  their  co-operation  has  been  of  immense  service  in 
following  up  the  recommendations  of  the  Medical  Officers,  in  obtaining  the  information  asked  for 
on  the  inspection  card  in  regard  to  infectious  disease  and  previous  illness,  and  in  sustaining  as  far  as 
possible  a high  standard  of  personal  cleanliness  among  the  scholars.  They  assist  also  in  selecting 
and  assembling  the  children  for  inspection,  and  in  many  cases  afford  valuable  information  as  to  the 
physical  and  mental  condition  of  individual  children. 

T*he  special  functions  assigned  to  the  School  Medical  Officer  by  the  Education  Code 

include  : — 

(1)  Reporting  on  the  working  and  effect  of  any  arrangements  made  under  Article  44  (9) 
for  educating  children  at  an  open-air  school,  school  camp,  or  other  place  selected,  with 
a view  to  the  improvement  of  the  health  and  physical  condition  of  the  children. 

(2)  The  power  of  advising  or  approving  the  closure  of  a school  under  Article  45  (b). 

(3)  The  power  of  authorizing  the  exclusion  of  certain  children  from  a school  on  specified 
grounds  under  Article  53  (b),  which  grounds  will  be  regarded  as  “ reasonable  grounds  “ 
under  Article  53  (a). 

School  Closure  and  Exclusion  from  School. 

Owing  to  the  more  complete  organization  of  the  system  of  excluding  individual  children 
from  school  on  account  of  illness  or  infection,  the  necessity  for  the  closure  of  a school  or  department 
is  becoming  much  less  than  wras  formerly  the  case.  It  is  indeed  doubtful  if,  under  the  present 
conditions,  school  closure  should  under  any  circumstances  be  resorted  to  with  a view  of  checking 
the  spread  of  an  epidemic.  Under  Article  57  of  the  Code,  the  Sanitary  Authority,  or  any  twro  members 
thereof,  acting  on  the  advice  of  the  Medical  Officer  of  Health,  may  require  the  closure  of  a school  for 
a specified  time  in  order  to  prevent  the  spread  of  disease.  This  compulsory  closure  under  the  order 
of  the  Sanitary  Authority  has  not  been  required  in  the  case  of  any  school  during  the  year. 
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On  one  occasion  the  School  Medical  Officer  authorized  the  closure  of  an  Infant  Department 
(Radnor  Road  Council  School)  for  a fortnight  previous  to  the  Christmas  vacation.  This  voluntary 
closure  under  Article  45  ( b ) was  decided  upon  inconsequence  of  the  large  number  of  absentees  from  this 
department  owing  to  the  prevalence  of  Whooping  Cough.  By  this  procedure  a certain  amount  of  the 
Government  Grant  was  saved  to  the  Education  Authority.  Article  45  (b)  provides  that — “ If  the 
requisite  number  of  meetings  has  not  been  held  owing  to  the  closure  of  a school  with  the  approval  of  the 
School  Medical  Officer  ....  the  Grant  will  be  paid  in  full,  provided  that  the  requirements  of  this 
Article  are  satisfied  after  an  allowance  of  nine  meetings  has  been  made  for  each  week  of  such  closure.” 

The  following  rules  relate  to  the  exclusion  from  school  of  individual  children  suffering  from 
infectious  disease,  and  to  the  exclusion  of  those  who,  although  not  themselves  so  suffering,  reside 
in  houses  in  which  there  is  infectious  illness.  Copies  of  these  Regulations  are  given  to  the  Head 
Teachers  in  all  the  Elementary  Schools. 
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From  the  foregoing  it  will  be  seen  that  where  cases  of  Measles  occur  in  a household,  only 
those  children  who  attend  the  Infants’  School  and  those  older  children  of  the  same  household  who  have 
not  had  Measles,  are  excluded  from  school ; with  these  exceptions,  the  older  children  are  allowed  to  attend 
school  as  usual.  This  practice  has  the  advantage  of  interfering  with  school  attendance  to  the  smallest 
possible  extent.  It  has  been  found  by  experience  that  the  majority  of  children  over  seven  years  of 
age,  who  are  attending  public  elementary  schools  have  had  Measles,  and  are  thus  practically  insuscep- 
tible to  infection  ; nothing  is  gained  therefore  by  their  exclusion  from  school.  This  procedure  was 
adopted  some  years  ago,  and  has  been  continued  with  advantage.  It  has  been  found  in  epidemic 
years  that  however  prevalent  Measles  may  be  amongst  the  scholars  of  Infants’  Departments,  those 
in  the  other  departments  are  seldom  or  ever  infected. 

For  the  purposes  of  the  Education  Code,  the  exclusion  of  children  is  provided  for  on  the 
authorisation  of  the  School  Medical  Officer,  and  such  exclusion  is  for  this  purpose  considered  to  be 
exclusion  on  “ reasonable  grounds,”  and  to  comply  with  the  provisions  of  Article  53  ( b ) which  is  as 
follows  : — “ Where  the  Board  of  Education  are  satisfied  that  proper  arrangements  have  been  made 
by  the  Local  Education  Authority  for  enabling  the  School  Medical  Officer  to  ascertain  and  certify 
cases  in  which  the  exclusion  of  children  from  school  is  desirable,  and  that  the  School  Medical  Officer 
has  authorised  the  exclusion  of  certain  children  from  the  school — (1)  On  the  ground  that  their  exclusion 
is  desirable  to  prevent  the  spread  of  disease,  or  (2)  on  the  ground  that  their  uncleanly  or  verminous 
condition  is  detrimental  to  the  other  scholars,  or  (3)  on  the  ground  that  owing  to  their  state  of  health 
or  their  physical  or  mental  defects,  they  are  incapable  of  receiving  proper  benefit  from  the  instruction 
in  the  school,  the  exclusion  of  such  children  shall  be  deemed  for  the  purposes  of  this  Code  to  be  exclusion 
on  ‘reasonable  grounds.’  ” 

As  the  result  of  this  regulation,  it  is  necessary  that  all  exclusion  certificates  be  signed  or 
endorsed  by  the  School  Medical  Officer  if  such  exclusions  are  to  be  deemed  to  be  on  “ reasonable 
grounds.”  In  this  procedure  the  School  Attendance  Officers  render  useful  aid  in  obtaining  the 
necessary  certificates  from  medical  practitioners  attending  the  cases  of  illness,  which  are  subsequently 
endorsed  by  the  School  Medical  Officer. 

No  prosecutions  have  been  instituted  against  parents  for  neglecting  to  provide  medical 
treatment  for  their  children,  or  for  failing  to  keep  them  in  a clean  condition  after  repeated  warnings. 
When  necessary,  such  prosecutions  would  be  undertaken  by  the  School  Attendance  Officer,  acting 
under  the  instructions  of  the  School  Attendance  Committee.  In  some  cases  negligent  parents  have 
caused  considerable  trouble  to  the  Attendance  Officers  and  School  Nurses,  but  after  repeated  notices 
and  warnings,  they  have  for  the  most  part  ultimately  complied  and  obtained  the  necessary  treatment 
or  cleansing.  Parents  refusing  to  pay  any  attention  to  these  notices  may  be  dealt  with  either  by 
prosecution  for  the  non-attendance  of  their  children  at  school,  or  under  Sections  12  or  122  of  the 
Children  Act,  1908. 

Several  cases  are  on  record  in  which  Local  Education  Authorities  have  prosecuted  parents 
and  have  obtained  convictions  under  their  Attendance  Bye-Laws.  These  have  usually  been  cases 
where  parents  have  persistently  refused  to  cleanse  and  remedy  the  dirty  and  verminous  condition  of 
their  children,  who  have  been  excluded  from  school  by  the  School  Medical  Officer  as  unfit  to  attend 
on  account  of  their  condition,  it  being  considered  that  this  is  equivalent  to  non-attendance.  Some 
Education  Authorities  have  taken  proceedings  against  parents,  under  Section  12  of  the  Children  Act, 
1908,  for  neglect.  It  is  an  offence  under  this  Section  if  a parent  or  guardian  fails  to  provide  adequate 
food,  clothing,  medical  aid,  or  lodging  for  their  children,  or  if  unable  to  provide  these,  he  fails  to  take 
steps  to  procure  the  same  to  be  provided  by  the  Poor  Law  Authorities.  Cases  of  gross  neglect  are,  of 
course,  also  dealt  with  by  the  Society  for  Prevention  of  Cruelty  to  Children. 

Section  122  of  the  Children  Act  gives  power  to  the  School  Medical  Officer  to  examine  the  person 
and  clothing  of  any  child  attending  a Public  Elementary  School,  and  if  he  reports  the  child  to  be  in  a 
verminous  condition,  written  notice  may  be  sent  to  the  parents  to  have  the  child  and  its  clothing  cleansed 
within  twenty-four  hours  ; the  manner  in  which  this  is  to  be  done  must  be  described  on  the  notice. 
On  failure  of  the  parent  to  cleanse  the  child,  the  Medical  Officer  may  remove  it  and  cause  it  to  be 
treated  in  a suitable  wav. 
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The  Cleansing  of  Persons  Act,  1897,  gives  power  to  the  Local  Sanitary  Authority  to  provide 
Cleansing  Stations  (baths,  apparatus,  &c.),  and  to  permit  any  person  who  applies,  to  use  them  free 
of  charge,  for  the  purpose  of  having  his  body  or  clothing  cleansed  and  freed  from  vermin.  School 
children  may  therefore  be  removed  by  the  School  Medical  Officer  to  any  such  Station  provided  by  the 
Sanitary  Authority.  The  new  Cleansing  and  Disinfecting  Station  of  the  Cardiff  Sanitary  Authority 
is  now  in  course  of  construction,  and  when  complete  can  be  used  for  the  purpose  of  cleansing  the 
children  of  parents  who  in  this  respect  persistently  neglect  their  children. 


Arrangements  for  Attending  to  the  Health  and  Physical  Condition  of  School  Children. 

The  Tables  in  this  Report  indicate  approximately  the  nature  and  extent  of  the  ailments  and 
defects  found  by  the  Medical  Inspectors  amongst  children  attending  the  Public  Elementary  Schools. 
They  indicate  also  the  direction  in  which  further  measures  are  required  if  any  effective  and  lasting 
improvement  is  to  take  place  in  the  general  health  and  physical  condition  of  school  children. 

The  effective  medical  treatment  of  these  children  is  a matter  of  considerable  importance,  not 
only  to  the  individual  child  concerned  in  the  treatment,  but  also  to  the  State  and  general  community. 
The  problems  involved  present  unusual  difficulties  owing  to  a variety  of  causes  : (1)  The  very  large 

numbers  of  children  requiring  treatment  ; (2)  the  small  means  possessed  by  the  majority  of  parents  ; 

(3)  the  limited  resources  of  the  existing  agencies  affording  medical  relief  ; (4)  the  failure  on  the  part 
of  a certain  proportion  of  parents  to  appreciate  the  necessity  of  any  such  treatment ; and  (5)  the 
special  nature  of  the  treatment  required  in  many  cases. 

The  co-ordination  of  the  medical  work  of  the  Local  Education  Authority  with  that  of  the 
Sanitary  Authority  under  the  powers  of  the  Education  (Administrative  Provisions)  Act  of  1907,  has  been 
the  means  of  bringing  about  a considerable  amount  of  preventive  treatment.  The  environment  and 
conditions  under  which  school  children  live,  both  in  school  and  at  home,  have  been  greatly  improved 
since  this  Act  came  into  force.  More  attention  has  been  paid  to  physical  exercises  and  out-door  games, 
to  the  cleanliness,  clothing  and  food  of  children,  and  to  the  ventilation,  cleanliness  and  sanitary  con- 
dition of  the  school  and  home. 

Arrangements  have  been  made  under  the  Education  (Provision  of  Meals)  Act,  1906,  for 
feeding  under-fed  children,  a more  complete  supervision  and  control  has  been  effected  over  the  spread 
of  epidemic  diseases  and  the  various  contagious  disorders  to  which  school  children  are  subject,  and 
with  the  assistance  of  local  charities  and  philanthropists,  delicate  children  have  been  sent  to  the 
country  or  seaside  for  short  periods  during  the  summer  months.  The  Sanitary  Authority  has  recently 
established  a Tuberculosis  Dispensary  to  which  school  children,  who  are  found  to  be  suffering  from 
tuberculosis  in  an  early  or  incipient  stage,  are  admitted  free  of  charge,  and  from  which  they  are 
occasionally  sent  away  for  institutional  or  open-air  treatment.  Further,  a Cleansing  Station  is  now 
in  course  of  construction  by  the  same  Authority,  to  which  exceedingly  dirty  and  verminous  children 
may  be  compulsorily  removed  by  the  School  Medical  Officer  for  appropriate  treatment. 

By  these  various  means  it  is  evident  that  a real,  although  perhaps  very  gradual,  improvement 
must  be  taking  place  in  the  physical  condition  and  well-being  of  the  child  population,  which  will 
ultimately  result  in  reducing  the  amount  of  sickness  and  physical  deficiency  in  the  general  com- 
munity, in  the  extension  of  the  average  duration  of  life,  and  in  the  reduction  of  the  general  death-rate. 

It  is  difficult  to  estimate  with  accuracy  the  number  of  parents  who  are  able  to  obtain  adequate 
treatment  by  medical  practitioners  for  their  children.  Undoubtedly  some  are  both  able  and  willing 
to  obtain  such  treatment,  and  do  in  effect  procure  it,  but,  of  course,  in  many  cases  the  fees  of  prac- 
titioners for  continuous  treatment  are  beyond  the  resources  of  parents.  Moreover,  in  many  instances 
special  treatment  is  required  which  is  not  usually  undertaken  by  practitioners  in  extensive  general 
practice.  Voluntary  and  charitable  agencies,  such  as  the  King  Edward  VII’s.  Hospital  and  the 
Provident  Dispensary,  are  available  for  the  treatment  of  children  suffering  from  all  kind  of  ailments 
and  for  any  special  medical  or  surgical  treatment  which  may  be  required.  The  services  of  the  Poor 
Law  Medical  Officers  are  also  to  be  obtained  by  the  poor  and  destitute. 
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It  is  found,  however,  in  practice,  in  this  district  and  throughout  the  country,  that  the 
increased  work  which  has  been  thrown  upon  voluntary  hospitals  by  reason  of  the  medical  inspection 
of  school  children  is  too  great  for  the  amount  of  hospital  accommodation  at  present  existing,  and  for 
the  honorary  staff  to  cope  with.  It  is  for  the  Local  Education  Authority  to  consider  in  what  way  and  to 
what  extent  they  are  justified,  either  in  assisting  these  existing  agencies,  or  in  establishing  themselves 
new  institutions,  such  as  school  clinics,  for  the  purpose  of  treating  school  children.  Probably  in  the  near 
future  the  financial  aspect  of  this  problem  may  be  rendered  more  easy  of  solution  by  Grants  provided 
by  Government,  either  through  the  Board  of  Education,  or  by  the  powers  conferred  by  the  new 
Insurance  Act. 

The  sanction  of  the  Board  of  Education  is  necessary  to  enable  Education  Authorities  to 
provide  any  kind  of  medical  treatment  for  school  children,  and  in  Circular  596,  issued  in  August,  1908, 
the  Board  point  out  that  “ before  sanctioning  schemes  of  treatment  they  would  require  to  satisfy 
themselves  that  such  use  as  was  practicable  and  reasonable  in  each  area  had  been  made  of  existing 
agencies,  that  only  children  usually  attending  Public  Elementary  Schools  should  be  treated  bv 
Education  Authorities,  that  the  parents  of  such  children  are  unable  themselves  to  provide  medical 
treatment,  and  that  the  treatment  is  to  be  carried  out  in  intimate  connection  with  the  system  of 
education  and  with  the  school.” 

Before  sanctioning  the  establishment  of  a School  Clinic,  the  Board  has  in  particular  required 
to  be  informed  : — 

(1)  What  precaution  the  Local  Education  Authority  will  take  to  secure  that  only  those  children 
shall  be  treated  in  a School  Clinic  for  whose  treatment  adequate  provision  cannot  other- 
wise be  made,  whether  by  the  parents  or  by  voluntary  associations  or  institutions,  such  as 
hospitals,  or  through  the  agency  of  the  Poor  Law. 

(2)  What  precise  diseases  and  defects  will  be  treated. 

(3)  By  whom  and  on  what  terms  and  conditions  the  treatment  will  be  carried  out  and  what 
will  be  its  extent. 

(4)  What  is  the  estimated  cost  of  the  Clinic  in  respect  of  buildings  and  equipment,  mainten- 
ance and  administration,  and  treatment,  and  how  it  is  proposed  to  meet  this  cost,  out  of 
the  rates  or  otherwise. 

Such  treatment  must  therefore  be  organised  by,  and  be  under  the  general  supervision  of  the 
School  Medical  Officer,  assisted  by  School  Attendance  Officers,  School  Nurses,  etc.,  in  order  that 
continuous  and  effective  treatment  may  be  secured.  In  some  instances  the  Board  of  Education  has 
sanctioned  contributions  by  Local  Education  Authorities  to  the  funds  of  voluntary  hospitals  under- 
taking the  treatment  of  school  children,  but  only  on  condition  that  this  treatment  was  carried  on  in 
connection  with  the  School  Medical  Department,  as  otherwise  it  has  been  found  impossible  to  enforce 
the  continuous  attendance  at  the  hospital  necessary  to  render  the  child  fit  to  return  to  school  within  a 
reasonable  period. 

Reference  to  the  tables  in  this  report  will  show  that  there  are  certain  groups  of  diseases  of  school 
life,  such  as  ringworm,  defects  of  vision,  diseases  of  the  throat  and  nose,  defective  teeth,  and  contagious 
diseases  of  the  skin,  which  require  special  treatment.  Such  disorders  may  be  appropriately 
treated  at  a School  Clinic,  and,  in  fact,  are  so  treated  by  about  thirty  Local  Education  Authorities. 

The  Board  of  Education  has  sanctioned  the  establishment  in  Cardiff  of  a small  School  Clinic 
for  the  treatment  of  minor  ailments,  such  as  pediculosis  and  the  more  common  contagious  skin  diseases, 
by  the  School  Nurses,  under  the  supervision  of  the  Medical  Inspectors.  This  Clinic  (which  hardly 
deserves  the  name)  is  carried  out  necessarily  on  a very  small  scale,  in  connection  with  the  special 
medical  inspection,  in  rooms  set  apart  for  the  purpose  in  the  City  Hall,  and  is  for  the  most  part  useful 
for  the  further  inspection  of  children,  who,  at  the  time  of  routine  inspection  at  school  appear  to  the 
Medical  Inspectors  to  require  a more  detailed  and  complete  clinical  examination  than  could  be  effected 
upon  the  school  premises. 


15 


In  most  of  the  School  Clinics  sanctioned  by  the  Board  of  Education,  as  the  form  of  treatment 
is  usually  of  a special  character  and  frequently  involves  some  special  form  of  surgical  operation,  medical 
men  in  special  practice  are  engaged  and  paid  by  the  Education  Authority,  and  the  treatment  is  either 
carried  out  at  the  house  of  the  practitioner  or  upon  premises  provided  and  suitably  equipped  by  the 
Authority.  The  School  Clinic  is  generally  established  in  a central  situation,  and  consists  of  two  or 
three  rooms,  the  different  diseases  being  treated  on  different  days.  Rooms  used  for  the  treatment  of 
defective  vision,  for  the  surgical  treatment  of  adenoids,  for  the  X-ray  treatment  of  ringworm,  and  for 
the  dental  surgery  require  special  equipment,  but  generally  the  same  rooms  in  the  Clinic  may  be  used 
in  turn  for  the  several  purposes  indicated. 

In  the  Annual  Report  of  the  Chief  Medical  Officer  of  the  Board  of  Education  (Sir  George 
Newman)  the  following  useful  information  is  given  relating  to  the  cost  of  School  Clinics  : — 

“ This  should  be  considered  in  relation  to  (1)  buildings,  rent,  or  maintenance  of  accommoda- 
tion used,  (2)  cost  of  initial  equipment,  (3)  current  expenditure.  The  actual  expense 

of  several  typical  Clinics  are  quoted  below,  and  to  these  reports  reference  should  be  made. 

" 

The  costs  attributable  to  buildings,  rent,  or  maintenance  of  accommodation  will  vary  within 
wide  limits  in  different  areas.  Not  infrequently  the  Authority  will  have  sufficient 
accommodation  at  their  disposal  for  the  establishment  of  a small  treatment  Clinic,  and  in 
any  case  the  rental  and  upkeep  of  the  two  or  three  rooms  which  would  be  all  that  are 
necessary  in  other  than  the  largest  areas  will  not  prove  a heavy  item. 

The  cost  of  equipment  of  a Clinic  dealing  with  minor  conditions  and  discharging  ears,  in  cases 
where  accommodation  is  already  to  hand,  would  be  but  small.  Five  pounds  would 
cover  the  necessary  initial  outlay  in  instruments,  dressings,  and  drugs.  Should  the 
rooms  require  furnishing,  the  needful  tables,  chairs  or  benches,  cupboards,  and  floor 
covering  need  not  cost  more  than  £20.  An  additional  sum  would  be  required  for  the 
laying  on  of  water  and  provision  of  basins,  &c.  The  cost  of  equipment  of  the  eye 
department  would  be  from  £15  to  £20,  including  a suitable  lens  case,  lamp  and  bracket, 
Ophthalmoscope,  and  revolving  types.  The  initial  cost  of  the  X-ray  apparatus  is  a 
heavy  item  (£100  to  £150).  There  is  no  doubt  that  it  is  an  unwise  policy  to  attempt  to 
provide  this  at  a low  figure.  The  cost  of  equipment  for  dental  treatment  would  be  from 
£25  to  £40  ; a complete  outfit  would  require  an  expenditure  of  the  latter  sum.  The 
necessary  operating  table,  instruments,  and  couches  for  the  surgical  treatment  of 
adenoids  should  not  involve  an  outlay  of  more  than  £10  to  £20. 

The  current  expenditure  of  a Treatment  Clinic  is  mainly  the  expenditure  incurred  in  adminis- 
tration expenses,  salaries  of  medical  and  nursing  staff,  materials,  drugs,  dressings,  &c. 
The  expenditure  on  salaries  will  vary  considerably  according  to  circumstances,  and  as  the 
officers  concerned  are  employed  by  the  Authority  for  whole  or  for  part  time.  Apart 
from  the  question  of  salaries,  the  current  expenditure  on  drugs,  dressings,  and  renewals 
for  the  treatment  of  general  conditions  of  ears  and  eyes  will  not  be  more  than,  say  £5 
to  £20,  except  in  very  large  Clinics.  The  current  expenditure  in  the  X-ray  department 
will  depend  upon  the  number  of  children  treated,  but  it  would  be  possible  to  treat  by 
X-rays  several  children  a week,  if  necessary,  for  an  annual  expenditure  of,  say,  £10  to  £20 
on  electric  current  and  renewals  of  apparatus.  The  upkeep  of  the  dental  department 
resolves  itself  into  the  cost  of  renewals  and  of  materials  used  for  fillings.  The  former 
item  is  a very  small  one,  the  latter,  of  course,  w'ill  vary  entirely  w'ith  the  size  of  the 
Clinic  ; the  cost  under  this  heading  amounts  to  a few  pence  per  child  treated.” 

It  must  be  borne  in  mind  that  under  the  powers  of  the  Local  Education  Authorities  (Medical 
Treatment)  Act,  1909,  Local  Education  Authorities  have  power  to  recover  from  parents  a payment 
towards  the  expenses  of  treatment  at  a School  Clinic,  although  they  may  remit  these  charges  in  the 
case  of  poor  people  who  are  unable  to  afford  any  payment.  Probably  the  School  Clinic  at  Bradford 
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is  the  most  complete  in  England.  It  comprises  General,  Aural,  Ophthalmic,  Ringworm  and  Dental 
Departments  respectively,  and  is  held  in  a series  of  ten  rooms  on  the  ground  floor  of  the  Town  Hall. 
In  the  report  referred  to,  the  cost  of  equipment  and  current  expenditure  is  given  as  follows  : — 


Cost  of  equipment : — 

£ 

Ophthalmic  Department  ...  ...  ...  ...  44 

X-ray  Installation  ...  ...  ...  ...  ...  143 

Dental  Apparatus  and  Instruments  ...  ...  ...  48 

Instruments  for  General  and  Aural  Departments  ...  ...  15 

Total  ...  ...  ...  £250 


Current  expenditure  per  annum  : — 

£ 

Drugs,  Dressings,  etc.  for  General  Ophthalmic  and  Aural 


Department  ...  ...  ...  ...  ...  62 

Materials  for  Dental  Department  ...  ...  ...  15 

X-ray  Apparatus,  Renewals  and  Electric  Current  ...  ...  13 

Total  ..  ...  ...  £90 


The  arrangements  in  Cardiff  for  attending  to  the  health  of  school  children  cannot  be  con- 
sidered complete  or  satisfactory,  as,  notwithstanding  the  efforts  of  the  School  Nurses,  Teachers  and 
School  Attendance  Officers,  many  fail  to  obtain  the  prompt  and  efficient  medical  treatment  which 
they  require.  It  will  be  seen  from  the  tabular  statements  in  this  report,  that  a certain  number  of 
parents  comply  with  the  notices  sent  them  calling  their  attention  to  the  children’s  health  and  to  the 
necessity  for  medical  treatment.  Sometimes  this  treatment  is  obtained  at  once,  either  through  a private 
medical  practitioner,  or  through  the  King  Edward  VII’s.  Hospital  or  some  other  institution.  ■ In  some 
cases,  however,  much  delay  occurs,  and  medical  treatment  is  not  obtained  until  after  persistent  follow- 
ing up  by  the  School  Nurses.  Such  medical  treatment  is  not  altogether  satisfactory,  as  in  many 
instances  it  is  not  carried  out  continuously  or  effectively,  either  through  carelessness  and  indifference 
on  the  part  of  the  parents  or  from  want  of  means.  Some  of  the  minor  ailments  are  attended  to,  as 
already  mentioned,  at  the  School  Clinic. 

The  other  arrangements  for  attending  to  the  health  of  those  children  consist  mainly  in  giving 
facilities  for  the  treatment  of  children  suffering  from  defective  vision  and  from  dental  caries,  and 
who  are  unable  to  pay  the  usual  cost  of  such  treatment.  Three  Ophthalmic  Surgeons  have  agreed 
to  attend  children  recommended  by  the  School  Medical  Inspectors,  at  the  reduced  fee  of  7/-  per  con- 
sultation and  prescription.  Arrangements  have  also  been  made  with  Opticians  to  supply  spectacles 
at  reduced  prices  (2/-  for  spherical,  and  4/6  for  cylindrical  lenses)  to  those  who  have  obtained  pre- 
scriptions from  the  Ophthalmic  Surgeons.  Seven  Dentists  have  also  agreed  to  attend  school  children 
upon  a reduced  scale  of  fees,  as  follows  : — (1)  Extractions,  6d.  each  tooth  ; (2)  Stopping  of  teeth, 

2/-  each  tooth,  in  cases  where  not  more  than  one  attendance  is  required,  and  2/6  each  tooth  when  more 
than  one  attendance  is  required. 

The  School  Management  Committee  has  now  under  consideration  the  question  of  the  pro- 
vision of  X-ray  treatment  of  ringworm,  but  as  yet  no  steps  have  been  taken  in  this  direction.  Full 
information  upon  the  advantages  and  means  of  obtaining  this  treatment  was  given  in  the  Annual 
Report  for  1910.  Probably  the  most  satisfactory  way  of  dealing  with  these  cases  would  be  by  means  of 
a School  Clinic. 

The  treatment  of  physically  defective  children  by  means  of  open-air  schools  has  also  been  under 
the  consideration  of  the  Education  Committee,  and  it  was  pointed  out  in  the  report  for  1910  that  in 
various  parts  of  the  country  such  schools  have  been  established  with  the  sanction  of  the  Board  of 
Education  under  the  Elementary  Education  (Defective  and  Epileptic  Children)  Act,  1899.  An  open- 
air  school,  with  an  efficient  system  of  selecting  suitable  scholars,  should  form  an  integral  part  of  any 
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municipal  scheme  for  the  prevention  of  tuberculosis,  linked  up  into  one  organization  with  Dispensary, 
Sanatorium,  and  other  forms  of  treatment.  These  schools  are  intended  to  combine  a modified  code 
of  education  with  a form  of  hygienic  treatment  for  children  found  during  medical  inspection  to  be 
suffering  from  various  forms  of  constitutional  debility,  such  as  anaemia,  enlarged  cervical  glands, 
adenoids,  and  tuberculosis  in  its  early  stages.  Such  children,  if  educated  under  the  most  favourable 
conditions  as  regards  healthy  surroundings,  frequently  improve  rapidly,  and  are  prevented  from 
falling  into  the  ranks  of  the  incurable  consumptives. 

It  is  also  found  by  experience  that  children  treated  under  these  conditions  improve  in  intelli- 
gence, and  that  they  take  a greater  interest  in  school  work  than  when  they  were  attending  the  ordinary 

school. 


Expensive  buildings  are  unnecessary,  and  the  Board  of  Education  sanction  the  provision  of 
inexpensive  materials  in  the  construction  of  open-air  schools,  and,  indeed,  it  is  often  found  possible 
to  modify  or  adapt  for  this  purpose  existing  school  buildings  in  playgrounds.  The  open-air  class-room 
is  the  most  simple  form  of  this  kind  of  school.  The  modification  is  usually  effected  by  either  enlarging 
the  window  space  very  considerably,  or  by  removing  entirely  one  of  the  sides  of  a class-room  and 
forming  it  into  a covered  verandah. 

The  following  Education  Authorities  are  amongst  those  that  have  provided  open-air  schools — 
London,  Halifax,  Bradford,  Sheffield,  Barnsley,  and  Norwich. 

In  most  cases  the  children  attending  open-air  schools  are  obliged  to  remain  there  the  whole  day, 
so  that  some  arrangements  have  to  be  made  for  the  provision  of  meals.  It  would  probably,  therefore, 
be  found  desirable  to  combine  the  administration  of  the  Education  (Provision  of  Meals)  Act,  1906,  with 
an  open-air  school,  leaving  the  selection  of  the  suitable  children  to  the  Medical  Officers  of  the  Education 
Authority.  It  is  highly  probable  that  the  good  results  which  have  been  recorded  in  connection  with 
these  schools  are  to  some  extent  due  to  the  provision  of  good  food  to  weak  and  underfed  children. 

Sir  George  Newman  reports  upon  the  cost  of  some  of  the  open-air  schools  already  in  existence. 
The  annual  cost  of  maintaining  the  open-air  school  at  Sheffield  with  accommodation  for  100  scholars 
is  given  as  follows  : — 


£ s.  d. 

Salaries  of  teachers  ...  ...  ...  •••  168  5 6 

Provisions  ...  ...  ...  •••  195  1 0 

Conveyance  of  children  ...  ...  ...  •••  108  4 2 

School  equipment  ...  ...  ...  90  7 2 

Fuel,  light,  cleaning,  rates  ...  ...  58  10  1 

Doctor  and  Nurses  ...  ..-  •••  23  8 0 


£643 

15 

11 

Against  this  : — 

£ 

s. 

d. 

Government  Grant 

...  146 

15 

0 

Parents’  contributions 

48 

3 

0 

£194 

18 

0 

The  net  expenditure  is  therefore  £448  17s.  lid.  for  82  children  in  average  attendance.  This 
works  out  at  about  £5  per  child,  or  25/-  per  month  per  child  for  each  of  the  four  months  during  which 
the  school  was  open.  In  Sheffield,  as  in  other  places,  an  attempt  is  made  to  secure  payments  from 
parents,  intended  to  cover  the  cost  of  the  provision  of  meals,  and  of  conveying  the  child  to  the  school. 
The  maximum  charge  is  2/6  per  week,  falling  to  6d.  or  even  to  free  provision  where  desirable. 
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In  the  same  report  it  is  pointed  out  that  it  is  advisable  to  associate  as  far  as  possible  any 
scheme  for  the  provision  of  meals  to  children  with  the  department  of  the  School  Medical  Officer,  where 
the  records  of  children  suffering  from  mal-nutrition  are  kept,  and  it  is  suggested  that  the  following 
functions  might  appropriately  devolve  upon  the  School  Medical  Officer  : — 

(!)  He  should  report  to  the  Local  Education  Authority  all  cases  of  bad  or  insufficient 
nutrition  observed  in  the  course  of  medical  inspection  (whether  routine  inspection  or 
special  inspection).  Such  cases  should  be  put  on  the  feeding  list  pending  investigation 
as  to  the  cause  of  mal-nutrition.  (Unless,  of  course,  it  is  already  obvious  that  the 
mal-nutrition  is  due  to  conditions  in  which  the  Local  Education  Authority’s  meals  wd1 
be  of  no  use). 

(2)  Cases  of  doubt  as  to  the  propriety  of  keeping  any  child  (whether  selected  as  a result  of 
medical  inspection  or  otherwise)  on  the  feeding-list,  should  be  referred  to  him  for  report 
before  the  decision  is  taken. 

(3)  Cases  of  the  temporary  exclusion  from  the  feeding  list  of  children  who  are  temporarily 

excluded  on  medical  grounds  from  school  attendance  should  be  notified  to  him. 

(4)  He  should  periodically  inspect  the  registers  of  the  attendance  at  meals,  both  as  regards 
the  attendance  generally,  and  as  regards  the  attendance  of  individual  children,  with 
whose  cases  he  has  previously  been  concerned. 

(5)  He  should  approve  the  dietary. 

(6)  He  should  satisfy  himself  of  the  hygienic  conditions  of  the  feeding  centres. 

(7)  He  should  supervise  the  quality,  quantity,  cooking  and  service  of  the  food. 

(8)  He  should  attempt  to  form  and  to  record  a judgment  upon  the  effects  of  the  proceedings 
taken  under  the  Act  upon  the  physical  well-being  of  the  children,  both  generally  and  as 
regards  individual  cases. 

Summary  of  Tables  of  Medical  Inspection. 

Nutrition. — No  exact  meaning  can  be  attached  to  the  figures  under  this  heading.  Generally 
it  has  been  considered  that  children  are  badly  nourished  if,  in  addition  to  being  below  the  average 
standard  weight  and  height  for  their  age,  they  show  signs  of  anaemia  and  debility.  Such  children 
are  usually  lacking  in  physical  and  mental  energy,  and  backward  from  an  educational  point  of  view. 
The  important  fact  to  discover  is  whether  the  mal-nutrition  is  due  to  insufficient  or  improper  food. 
Poverty  is  probably  the  cause  of  this  condition  in  many  cases.  The  real  cause  can,  however,  only  be 
arrived  at  after  careful  inquiry  and  investigation,  and  in  this  matter  the  help  of  the  Teacher  is  invaluable. 
The  School  Nurses,  by  systematic  following  up,  also  render  assistance  in  making  these  investigations. 

* Considerable  variation  is  shown  in  the  condition  of  the  boys  and  girls  in  this  respect,  especially 
those  between  the  ages  of  6 and  9 years.  The  proportion  of  boys  found  below  the  normal  state  of 
nutrition  being  14-9  percent.,  as  compared  with  3*8  per  cent,  of  the  girls  ; such  variation  is  probably 
due  in  no  small  degree  to  a different  standard  having  been  adopted  by  the  Medical  Inspectors.  Of 
the  total  number  of  children  examined,  7-4  per  cent,  were  reported  to  be  below  normal. 

Cleanliness. — A great  improvement  is  taking  place  in  the  cleanliness  of  the  children  attend- 
ing the  Elementary  Schools,  due  in  large  measure  to  the  excellent  work  performed  by  Nurse  Evans 
amongst  the  boys  and  by  Nurse  Brodie  amongst  the  girls.  The  cases  of  absolute  neglect,  as  shown  by 
a verminous  condition  of  the  head,  are  of  less  frequent  occurrence  than  formerly.  In  the  Infants’ 
Departments  0*7  per  cent,  of  the  boys  and  2*2  per  cent,  of  the  girls  w’ere  found  in  this  condition.  Amongst 
the  boys  leaving  school,  the  proportion  with  verminous  heads  was  0*2  per  cent.,  and 
amongst  the  girls  1*7  percent.,  as  compared  with  0-9  and  4-0  per  cent  amongst  the  boys  and  girls 
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respectively  in  the  preceding  year.  Children  found  in  a dirty  or  verminous  condition  are  visited  at 
their  homes  by  the  School  Nurses,  the  parents  are  notified  of  their  condition,  and  definite  instructions 
are  given  as  to  the  necessary  steps  which  must  be  taken  for  cleansing  the  head  or  body.  In  some 
cases  re-visiting  is  necessary,  when  the  parents  are  warned  that  obstinate  neglect  will  render  them 
liable  to  a prosecution.  Dr.  Elder  has  again  paid  great  attention  to  the  cleanly  condition  of  the  girls’ 
heads,  in  which,  owing  to  the  long  hair,  a verminous  state  is  more  frequent  and  persistent. 


Defective  Teeth. — One  of  the  most  frequent  defects  found  amongst  school  children  is  decay 
of  the  teeth.  It  is,  moreover,  a defect  which  frequently  gives  rise  to  serious  ill-health  in  after  life. 
Unfortunately  also,  it  is  one  which  receives  little  attention  on  the  part  of  a large  number  of  parents. 
Some  satisfaction  may,  however,  be  derived  from  the  fact  that  an  improvement  in  this  respect  has 
taken  place  during  the  past  year.  The  proportion  of  cases  of  defective  teeth  which  obtained  no  treat- 
ment in  1911  amounted  to  64*5  per  cent,  of  those  recommended  for  treatment,  as  compared  with  91*7 
per  cent,  in  1910.  The  advice  so  constantly  given  by  the  Medical  Staff  of  the  Education  Authority 
and  by  the  School  Nurses  seems  to  be  gradually  producing  some  effect  upon  the  minds  of  parents,  and 
an  increasing  number  take  advantage  of  the  facilities  offered  by  certain  Dentists  to  treat  school  children 
at  reduced  fees.  It  will  be  seen  on  referring  to  Table  XIII.  that  during  the  year  1911,  140  cases  were 
treated  by  the  School  Dentists,  that  is  by  Dentists  who  have  agreed  with  the  Education  Authority  to 
reduce  their  fees  in  the  case  of  school  children,  charging  6d.  for  each  extraction,  2/-  for  each  tooth 
stopped  (where  not  more  than  one  visit  is  required),  and  2/6  in  other  cases.  During  the  year  1910,  only 
17  cases  were  treated  by  these  Dentists. 


In  1910,  1,273  children  were  recommended  for  treatment  for  defective  teeth,  and  in  1911 
the  number  recommended  was  1,454.  The  proportion  obtaining  dental  treatment  in  each  year  was  as 
follows  : — 


By  School  Dentists 

At  King  Edward  VII ’s  Hospital 

Privately  ... 


1910.  1911. 


2*2  per  cent.  25*3  per  cent. 
1-0  „ 2-7 

5-0  „ 7-4 


Defective  Vision. — The  only  test  of  vision  which  it  is  possible  to  employ  in  the  routine 
medical  inspection  upon  the  school  premises  is  by  means  of  Snellin’s  test  cards.  This  is  a somewhat 
rapid  and  rough  test,  but  with  ordinary  care  gives  a fairly  accurate  indication  of  imperfect  eyesight. 
The  method  consists  in  placing  the  child  at  the  end  of  a well  lighted  room  and  showing  him  a card 
having  upon  it  letters  of  different  sizes  and  placed  at  a distance  of  20  feet  (6  metres).  The  smallest 

type  which  he  is  able  to  read  clearly  at  that  distance  is  an  index  of  his  visual  acuity.  The  result  is 
stated  in  the  form  of  a fraction,  in  which  the  numerator  indicates  the  distance  in  metres  between  the 
test  card  and  the  child,  and  the  denominator,  the  size  of  the  smallest  type  recognised  by  the  child 
at  that  distance.  Thus  ^ indicates  normal  or  good  vision,  and  the  graduated  scale  is  usually  shown  as 
&c.,  as  shown  in  Table  V.  It  is  usually  considered  that  a reading  of  - or  worse 
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indicates  a condition  which  requires  the  skilled  advice  of  an  Ophthalmic  Surgeon,  and  all  children 
showing  such  defective  vision  are  advised  to  obtain  treatment  without  delay. 


This  treatment  may  be  obtained  in  several  ways;  (1)  At  King  Edward  VII ’s  Hospital; 
(2)  Privately  ; (3)  By  Ophthalmic  Surgeons  with  whom  arrangements  have  been  made  to  prescribe 
for  such  cases  at  the  reduced  fee  of  7/-  per  consultation.  An  arrangement  has  also  been  made  with 
several  Opticians  to  supply  spectacles  at  reduced  charges  (2/-  for  spherical  and  4/6  for  cylindrical  lenses) 
to  children  who  have  obtained  prescriptions  from  Ophthalmic  Surgeons.  The  results  of  the  recom- 
mendations for  treatment  are  given  in  Table  XII.  From  this  table  it  would  appear  that  whereas  the 
number  of  children  who  obtained  prescriptions  from  Ophthalmic  Surgeons  at  reduced  fees  was  larger 
in  the  year  1911  than  in  the  preceding  year,  the  number  obtaining  prescriptions  at  King  Edward  VII’s 
Hospital  was  less.  This  variation  seems  to  have  produced  a slightly  larger  proportion  of  untreated 
•cases  during  1911,  as  compared  with  1910,  as  shown  by  the  following  figures  : — 
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Prescriptions  obtained  from  : — 

1910. 

1911. 

(a)  School  Ophthalmic  Surgeons  ... 

2*0  per  cent. 

11*4  per 

(b)  King  Edward  VII ’s  Hospital... 

...  35-6 

23*1 

(c)  Privately 

...  2*9  „ 

1*3 

, Obtained  Spectacles  ... 

...  40*4 

32*3 

Not  treated  ... 

...  59*3 

64*0 

These  tables  showing  as  they  do,  such  a large  proportion  of  untreated  defects  of  vision,  indicate 
the  necessity  of  some  further  steps  on  the  part  of  the  Education  Authority.  The  measures  which  may 
be  adopted  are  set  forth  in  another  part  of  this  report. 

More  complete  investigations  are  necessary  before  coming  to  any  conclusions  as  to  the 
causation  of  defective  eyesight  amongst  school  children.  Badly  lighted  class  rooms,  mal-nutrition, 
heredity,  unsuitable  desks  and  seats,  and  home  conditions  are  probably  important  factors,  but  it  is 
difficult  to  apportion  to  each  its  relative  importance  in  this  connexion. 

Adenoids  and  Enlarged  Tonsils. — Adenoid  growths  consist  in  a general  enlargement  of  the 
normal  lymphoid  tissue  situated  on  the  roof  of  the  naso-pharynx  ; they  are  frequently  associated  with 
enlarged  tonsils.  It  is  seldom  possible  to  ascertain  definitely  the  exact  cause  of  this  condition.  Besides 
the  general  ill-health  which  is  usually  associated  with  the  existence  of  adenoids,  considerable  inter- 
ference with  the  education  of  those  affected  is  likely  to  arise.  If  the  enlargement  is  extensive,  the 
growth  obstructs  the  passage  of  air  into  the  lungs,  and  mouth-breathing  becomes  one  of  the  most 
obvious  symptoms.  Mental  dullness  and  deafness  aie  common  amongst  children  suffering  from 
adenoids.  Hence  they  are  usually  below  the  average  standard  in  educational  attainments.  Relief 
is  obtained  by  the  removal  of  the  growth  by  a surgical  operation. 

From  Table  II.  it  will  be  seen  that  in  the  routine  medical  inspection,  9-1  per  cent,  of  the 
children  examined  suffered  from  adenoid  growths,  enlarged  tonsils,  or  some  other  affection  of 
the  throat  and  nose.  Amongst  the  children  referred  for  special  examination,  4-5  per  cent,  were  found 
to  be  suffering  from  diseases  of  the  throat  and  nose. 

Tuberculosis. — Definite  pulmonary  tuberculosis  is  usually  considered  to  be  a somewhat  rare 
complaint  amongst  school  children.  As  in  the  early  stage,  the  physical  signs  of  this  disease  in  young 
children  are  obscure,  the  diagnosis  is  difficult,  and  possibly  a certain  number  of  cases  are  overlooked. 
In  Sir  George  Newman’s  Annual  Report  for  1910,  particulars  are  given  relating  to  88  school  areas,  in 
which  543,594  children  were  examined,  amongst  whom  3,622  cases  of  tuberculosis  were  found,  being 
equal  to  0-67  per  cent,  of  the  cases  examined.  The  proportion  of  children  reported  to  be  suffering  from 
pulmonary  tuberculosis  as  the  result  of  the  routine  examination  upon  school  premises  in  several 
county  and  town  areas  varied  from  0*022  to  2*1  per  cent,  but  in  only  two  out  of  nineteen  such  areas 
did  the  proportion  exceed  1 per  cent. 

In  Cardiff,  during  the  year  1911,  77  or  0*7  per  cent,  of  the  children  examined  during  the 
routine  inspection  were  reported  to  be  suffering  from  phthisis.  Amongst  the  boys  between  6 and  9 
years,  1*9  per  cent,  and  amongst  the  girls  at  that  age  0*2  per  cent,  were  reported  to  be  phthisical. 
Amongst  the  children  who  were  referred  for  special  examination,  133  were  reported  to  be  suffering  from 
tuberculosis  in  some  form  ; of  these  97  were  boys  and  36  girls. 

Altogether  298  children  were  excluded  from  school  on  account  of  pulmonary  tuberculosis. 
This  number  includes  215  who  were  excluded  after  attending  the  Tuberculosis  Dispensary,  amongst 
whom  therefore  some  supervision  was  exercised  as  to  home  treatment.  As  far  as  possible  these  cases 
were  visited  and  re-visited  by  the  Health  Visitors  during  the  time  they  were  attending  the  Dispensary. 
The  parents  therefore  received  definite  instructions  in  treatment,  either  at  the  Dispensary  or  at  their 
homes. 


Many  of  these  children  wrould  have  benefitted  by  attending  an  open-air  school,  had  there  been 
one  available,  without  any  serious  interference  with  their  school  wmrk.  Such  schools  are,  of  course, 
only  suitable  for  those  suffering  from  incipient  tuberculosis,  or  for  those  suspected  to  be  tuberculous, 
but  who  are  not  in  an  infective  condition.  Those  in  w'hom  the  disease  is  more  advanced  may  require 
a more  or  less  prolonged  stay  in  a convalescent  home,  sanatorium  or  hospital. 


TABLE  I 


Number  and  Age  Periods  of  Children  Inspected  at  Routine  Inspection  . 


School. 

Infants 

—Boys. 

Infants 

— Girls. 

Boys. 

Girls. 

jTotals 

;es — Yc 

,ars. 

Total. 

Ages — 

Years. 

1 

Total 

Ages 

— Years. 

Total 

Ages — Years. 

Total 

3 

4 

5 

6 

7 

3 

4 

5 

6 

7 

6 

7 

8 

13 

14 

7 

8 

13 

14 

Adamsdown  C. 

27 

23 

4 

2 

56 

33 

18 

7 

3 

61 

2 

87 

5 

45 

1 

140 

58 

1 

37 

96 

353 

Albany  Road  C. 

21 

21 

7 

49 

26 

16 

9 

57 

35 

20 

77 

132 

31 

21 

45 

1 

98 

330 

Allensbank  C. 

26 

24 

23 

10 

83 

23 

15 

14 

2 

54 

12 

13 

38 

63 

18 

7 

15 

2 

42 

242 

♦Court  Road  C. 

48 

22 

11 

4 

85 

28 

26 

13 

2 

69 

42 

17 

46 

3 

108 

48 

20 

46 

114 

376 

Crwys  Road  C. 

32 

20 

2 

1 

55 

21 

29 

6 

56 

28 

17 

50 

2 

97 

38 

11 

51 

100 

308 

♦Eleanor  Street  C. 

1 

13 

8 

1 

1 

24 

10 

5 

3 

2 

20 

9 

4 

28 

2 

43 

19 

15 

34 

121 

Gladstone  C.  ... 

26 

24 

12 

62 

29 

26 

9 

1 

65 

37 

15 

33 

2 

87 

69 

7 

51 

127 

341 

♦Grangetown  C. 

1 

73 

34 

12 

6 

126 

53 

40 

6 

3 

102 

36 

79 

11 

40 

5 

171 

63 

24 

61 

148 

547 

♦Lansdowne  Road  C.  ... 

5 

35 

31 

13 

5 

89 

5 

29 

35 

25 

9 

103 

11 

113 

7 

63 

6 

200 

156 

42 

198 

590 

Marlborough  Road  C. 

3 

18 

29 

24 

7 

81 

2 

22 

27 

21 

13 

85 

34 

12 

25 

2 

73 

40 

12 

46 

98 

337 

Moorland  Road  C. 

1 

70 

40 

14 

2 

127 

45 

23 

10 

78 

39 

27 

100 

1 

167 

161 

13 

65 

239 

611 

♦Ninian  Park  C. 

29 

26 

16 

9 

80 

24 

22 

9 

6 

61 

75 

15 

53 

5 

148 

20 

11 

48 

79 

368 

♦Radnor  Road  C. 

2 

52 

40 

11 

11 

116 

3 

38 

52 

19 

6 

118 

53 

192 

39 

43 

2- 

329 

65 

9 

50 

124 

687 

Roath  Park  C. 

2 

21 

16 

10 

2 

51 

2 

26 

30 

15 

1 

74 

23 

14 

32 

4 

73 

35 

15 

28 

78 

276 

♦Severn  Road  C. 

1 

49 

47 

23 

4 

124 

2 

53 

49 

29 

3 

136 

53 

208 

22 

59 

342 

63 

17 

53 

2 

135 

737 

♦South  Church  Street  C. 

7 

9 

8 

1 

25 

10 

6 

4 

20 

12 

4 

22 

1 

39 

11 

11 

95 

Splotlands  C. 

66 

63 

19 

6 

154 

73 

69 

29 

7 

178 

77 

23 

98 

1 

199 

68 

12 

54 

134 

665 

Stacey  Road  C. 

37 

19 

13 

1 

70 

26 

19 

4 

1 

50 

28 

20 

62 

110 

54 

35 

1 

90 

320 

♦Wood  Street  C. 

25 

27 

16 

9 

77 

3 

16 

27 

14 

6 

66 

1 

75 

13 

52 

1 

142 

27 

11 

35 

73 

358 

♦Canton  N.P.  ... 

4 

20 

11 

5 

3 

43 

13 

9 

4 

1 

27 

23 

7 

25 

55 

125 

.Cathays  N.P.... 

18 

17 

3 

3 

41 

7 

13 

5 

1 

26 

6 

8 

14 

12 

6 

7 

25 

106 

Crofts  Street  N.P. 

17 

8 

1 

2 

28 

19 

6 

4 

2 

31 

59 

♦Grangetown  N.P. 

9 

5 

3 

1 

18 

4 

6 

.2 

2 

14 

1 

18 

4 

1 

24 

16 

3 

19 

75 

Metal  Street  N.P. 

6 

1 

6 

13 

6 

8 

4 

1 

19 

26 

4 

21 

8 

59 

10 

14 

18 

42 

133 

♦St.  John’s  N.P 

8 

15 

8 

5 

36 

9 

10 

6 

1 

26 

20 

11 

27 

2 

60 

18 

21 

1 

40 

162 

♦St.  Mary’s  N.P.  (Bute  Terrace)  ... 

15 

18 

9 

4 

46 

16 

10 

8 

34 

14 

1 

15 

30 

15 

3 

12 

1 

31 

141 

♦St.  Mary’s  N.P.  (Clarence  Road) 

14 

8 

5 

1 

28 

10 

8 

2 

1 

21 

9 

4 

11 

24 

15 

15 

88 

♦St.  Mary’s  Mission  N.P. 

13 

7 

4 

24 

1 

15 

10 

1 

28 

1 

11 

4 

16 

6 

8 

9 

23 

91 

St.  Monica’s  N.P. 

20 

2 

3 

25 

8 

9 

17 

7 

. 9 

16 

1 

33 

6 

3 

10 

19 

94 

Tredegarville  N.P. 

2 

13 

10 

3 

2 

30 

3 

10 

10 

5 

2 

30 

13 

4 

19 

36 

8 

7 

21 

1 

37 

133 

St.  Alban’s  N.P. 

3 

4 

7 

5 

6 

3 

14 

11 

4 

15 

30 

10 

6 

15 

31 

82 

♦St.  Cuthbert’s  N.P. 

7 

4 

6 

3 

20 

8 

4 

1 

2 

15 

4 

1 

7 

12 

5 

5 

52 

♦St.  David’s  N.P. 

1 

20 

16 

6 

43 

3 

20 

10 

4 

37 

37 

1 

22 

60 

84 

10 

31 

125 

265 

♦St.  Mary’s  N.P.  (Wyndham  Cres.) 

13 

14 

12 

4 

43 

13 

13 

6 

6 

38 

21 

10 

16 

1 

48 

22 

13 

35 

164 

♦St.  Patrick’s  N.P. 

4 

20 

10 

6 

2 

42 

1 

21 

16 

5 

3 

46 

35 

10 

26 

4 

75 

12 

7 

29 

48 

211 

St.  Peter’s  N.P. 

13 

6 

8 

27 

18 

7 

6 

31 

18 

8 

31 

... 

57 

32 

18 

26 

76 

191 

Totals  ... 

34 

SOI 

681 

324 

108 

2,048 

33 

783 

686 

311 

88 

1,901 

158 

1,455 

373 

1,201 

54 

3,241  J 

1,307 

280 

1,048 

9 

2,644 

),834 

The  children  in  the  Boys’  Departments  were  inspected  by  Dr.  E.  Fairfield  Thomas,  and  the  children  in  the  Girls’  Departments  by  Dr.  Elizabeth  F.  Elder.  In  the  Schools  marked  with  an  asterisk 

the  Infants  were  inspected  by  Dr.  Thomas,  and  in  the  others  by  Dr.  Elder. 


N.P. — Non-Provided  Schools. 


C. — Council  Schools. 
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TABLE  II. 


Table  showing  the  number,  age  and  sex  of  children  medically  examined  at  routine  inspection, 


and  the  results  of  such  examination  during  the  year  1911  : 


Infants 

(Ent 

— Boys, 
rants). 

Infants- 

(Ent 

—Girls. 

rants). 

Be 
(6  to  9 

>ys. 

years). 

Girls. 

(6  to  9 years). 

B 

(12  to  1 

:>ys. 

5 years) 

Girls. 

(12  to  15  years). 

Totals. 

Number 

Per  cent. 

Number. 

Per  cent. 

Number. 

Per  cent. 

Number. 

Per  cent. 

Number. 

Per  ce 

nt. 

Number. 

Per  cent. 

Number. 

Per  cent. 

Number  Examined 

2,048 

1,901 

1,986 

1,587 

1,255 

... 

1,057 

9,834 

Clothing  : — 

Good 

809 

39-5 

901 

47-3 

590 

29-7 

623 

39-2 

533 

42-4 

418 

39-5 

3,874 

39-3 

Average 

1,051 

51-3 

921 

48-4 

1,067 

53-7 

895 

56-3 

595 

47-4 

622 

58-8 

5,151 

52-3 

Below  Average 

188 

9-1 

79 

4-1 

329 

16-6 

69 

4-3 

127 

10-1 

17 

1-6 

809 

8-2 

Boots — Insufficient 

57 

2-8 

28 

1-4 

41 

2-0 

41 

2-5 

20 

1-5 

23 

2-1 

210 

2-1 

Nutrition  : — 

Good  

577 

28-1 

718 

37-7 

771 

38-8 

318 

20-0 

742 

59-lj 

278 

26-3 

3,404 

34-6 

Normal 

1,300 

63-4 

1,083 

56-9 

919 

46-2 

1,209 

76-1 

441 

35-1 

748 

70-7 

5,700 

57-9 

Below  Normal 

171 

8-3 

100 

5-2 

296 

14-9 

60 

3-8 

72 

5-7 

31 

2-9 

730 

7-4 

Cleanliness  (Body)  : — 

Clean 

1,917 

93-6 

1,836 

96-5 

1,799 

90-5 

1,497 

94-3 

1,198 

95-4 

1,024 

96-8 

9,271 

94-2 

Dirty 

95 

4-6 

30 

1-5 

102 

5-1 

72 

4-5 

27 

2-1 

30 

2-8 

356 

3-6 

Verminous 

36 

1-7 

35 

1-8 

85 

4-2 

18 

1-1 

30 

2-3 

3 

0-2 

207 

2-1 

Cleanliness  (Head)  : — 

Clean 

1,941 

94-7 

1,612 

84-8 

1,840 

92-6 

1,315 

82-8 

1,234 

98-3 

94-3 

89-2 

8,885 

90-3 

Dirty 

80 

3-9 

11 

0-5 

110 

5-5 

10 

0-6 

15 

1-1 

1 

0-09 

227 

2-3 

With  Nits  ... 

11 

0-5 

236 

12-3 

24 

1-2 

190 

11-9 

3 

0-2 

95 

8-9 

559 

5-6 

Verminous  ... 

16 

0-7 

42 

2-2 

12 

0-6 

72 

4-5 

3 

0-2 

18 

1-7 

163 

1-6 

Teeth  : — 

With  Sound  Teeth  .. 

463 

22-6 

454 

23-8 

168 

8-4 

105 

6-6 

196 

15-6 

89 

8-4 

1,475 

14-9 

With  less  than  4 decayed 

603 

29-4 

573 

30-1 

557 

28-0 

583 

36-7 

624 

49-7 

648 

61-3 

3,588 

36-4 

With  4 or  more  decayed 

982 

47-9 

874 

45-9 

1,261 

63-4 

899 

56-6 

435 

34-6 

320 

30-2 

4,771 

48-5 

Diseases  of  Nose  and  Throat 

175 

8-5 

121 

6-3 

170 

8-5 

2 18 

13-7 

118 

9-4 

101 

9-5 

903 

9-1 

Diseases  of  Ear 

19 

0-9 

14 

0-7 

32 

1-6 

■.  f. 

0-4 

27 

2-1 

6 

0-5 

105 

1-0 

Deafness 

1 

0-04 

1 

0-05 

14 

0-8 

1 

0-0! 

| 

14 

1-3 

31 

0-3 

Diseases  of  Heart 

60 

2-9 

32 

1-6 

105 

5-2 

48 

3-0 

99 

7-8 

27 

2-5 

371 

3-7 

Diseases  of  Lungs 

73 

3-5 

34 

1-7 

32 

1.6 

1 

0-06 

27 

2-1 

167 

1-7 

Diseases  of  Nervous  System 

8 

0-3 

2 

0-1 

5 

0-2 

4 

0-3 

2 

0-1 

21 

0-2 

External  Eye  Diseases  ... 

76 

3-7 

70 

3-6 

91 

4-5 

53 

3-3 

37 

2-9 

7 

0-6 

334 

3-3 

♦Defective  Vision 

15 

0-7 

9 

0-4 

141 

7-1 

113 

7-1 

156 

12-4 

100 

9-4 

534 

5-4 

Ringworm 

20 

0-9 

6 

0-3 

15 

0-7 

9 

0-5 

I 

0-08 

1 

0-09 

52 

0-5 

Other  Skin  Disorders 

46 

2-2 

36 

1-8 

104 

5-2 

16 

1-0 

48 

3-8l 

2 

0-1 

252 

2-5 

Rickets 

14 

0-6 

3 

0-1 

8 

0-4 

3 

0-1 

13 

1-0 

41 

0-4 

Tuberculosis  : — 

Glands 

7 

0-3 

1 

0-05 

10 

0-5 

19 

1-2 

7 

0-5 

9 

0-8 

• 53 

0-5 

Pulmonary 

12 

0-5 

4 

0-2 

38 

1-9 

4 

0-2 

19 

1-51 

77 

0-7 

Other  Forms 

2 

0-1 

4 

0-2 

l‘ 

0-06 

2 

0*2 

2 

0-1 

11 

0-1 

Other  Diseases  or  Defects 

130 

6-3 

80 

4-2 

86 

4*3 

43 

2-7 

77 

6-1 

16 

1-5 

432 

4-3 

* The  vision  of  “ Entrants  ” is  not  tested  at  routine  inspection  except  in  special  cases. 
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It  is  obvious  that  if  tuberculosis  is  to  be  stamped  out,  it  must  be  attacked  in  the  early  stage, 
and  as  it  is  found  amongst  children.  Usually  the  disease  in  its  advanced  and  hopeless  stage  in  the  adult 
follows  upon  an  attack  of  incipient  tuberculosis  in  early  life.  The  importance  of  dealing  with  the 
early  cases  was  recognised  by  the  Cardiff  Sanitary  Authority  in  the  establishment  of  their  Municipal 
Dispensary,  and  doubtless  the  Education  Authority  will  in  time  supplement  this  measure  by  the 
establishment  of  an  open-air  school.  A complete  scheme  therefore  comprises,  (1)  Tuberculosis  Dis- 
pensary ; (2)  Sanatorium  for  early  adult  cases  ; (3)  Hospital  for  advanced  cases  ; (4)  Open-air  school  ; 
and  (5)  Domiciliary  visits  by  Health  Visitors.  In  connection  with  the  institutions,  a farm  colony  for 
working  patients  should  be  established. 

These  measures  should  form  one  co-ordinated  organisation  under  the  direction  of  the  Medical 
Officer  of  Health,  to  whom  all  cases  of  pulmonary  tuberculosis  are  notified,  and  who  would  have  in  his 
department  a well  equipped  Public  Health  Laboratory.  Voluntary  associations  may,  of  course,  render 
useful  help,  especially  in  distributing  information,  and  in  undertaking  educational  measures,  but  for 
any  scheme  to  be  successful,  it  must  be  organised  by  and  under  the  control  of  the  Health  Authority, 
and  not  by  any  other  body. 

Ringworm.— From  Table  II.  it  will  be  seen  that  52  children  attending  school  were  found  to 
be  suffering  from  ringworm.  Amongst  the  1,918  children  referred  by  the  School  Teachers  and  Attend- 
ance Officers  for  special  examination,  287,  or  14*9  per  cent.,  were  found  suffering  from  this  disease. 
These  were  excluded  from  school  for  varying  periods. 

Having  regard  to  the  serious  effect  upon  the  school  attendance,  and  to  the  interruption  to 
education  caused  by  the  prolonged  absence  in  cases  of  ringworm,  it  is  desirable  that  steps  should  be 
taken  to  provide  X-ray  treatment  for  children  whose  parents  are  unable  to  obtain  efficient  treatment. 
At  present  it  is  difficult  for  many  of  them  to  obtain  adequate  and  continuous  medical  treatment  for  a 
sufficiently  long  period,  with  the  result  that  in  some  cases  children  who  are  still  infective  return  to 
school. 


References  to  the  provision  of  the  X-ray  treatment  for  ringworm  was  made  in  my  report 
for  1910,  and  again  in  another  part  of  this  report.  The  matter  is  now  under  the  consideration  of 
the  Education  Committee. 
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Average  Height  (without  shoes)  and  average  Weight  (with  clothes)  of  children  medically  inspected 
(routine  inspection)  : — 

TABLE  III. 


MALES. 

Average  Height. 

Average 

Weight 

Age 

Number 

Anthro- 

pometric 

Cardiff  Schools 

Anthro- 

pometric 

Cardiff 

Schools 

Committee 

1883 

(Average) 

Average 

Average 

Committee 

1883 

(Average) 

Average 

Average 

Year 

ft. 

in. 

ft. 

in. 

Centimetres 

St. 

lbs. 

St. 

lbs. 

Kilograms 

3 

32 

2 

li 

3 

1-4 

95-0 

2 

6 

2 

5-6 

15-24 

4 

892 

3 

l 

3 

2-0 

96-5 

2 

9 

2 

7-3 

16-02 

5 

673 

3 

4 

3 

3-7 

100-8 

2 

12 

2 

9-9 

17-18 

6 

465 

3 

7 

3 

6-4 

107-7 

3 

2* 

3 

0-1 

19-10 

7 

1,526 

3 

10 

3 

9-2 

114-8 

3 

n 

3 

5-1 

21-36 

8 

376 

3 

11 

3 

10-4 

117-9 

3 

13 

3 

7-6 

22-50 

13 

1,183 

4 

9 

4 

8-3 

143-0 

5 

m 

5 

8-1 

35-42 

TABLE  IV. 


FEMALES. 

Age 

1 

Number 

Average  Height. 

Average  Weight. 

Anthro- 

pometric 

Committee 

1883 

( Average) 

Cardiff  Schools 

Anthro- 

pometric 

Committee 

1883 

(Average) 

Cardiff 

Schools 

Average 

Average 

Average 

Average 

Years 

ft 

in. 

ft. 

in. 

Centimetres 

St. 

lbs 

st. 

lbs. 

Kilograms. 

3 

32 

2 

10 

3 

1-0 

94-0 

2 

3J 

2 

4-2 

14-60 

4 

771 

3 

' 0 

3 

1-9 

96-2 

2 

8 

2 

6-5 

15-64 

5 

678 

3 

3 

3 

4-1 

101-8 

2 

11 

2 

9-2 

16-88 

6 

306 

3 

6 

3 

6-3 

107-4 

2 

13| 

2 

13-1 

18-64 

7 

1,369 

3 

8 

3 

8-5 

113-0 

3 

H 

3 

4-0 

20-86 

8 

273 

3 

10£ 

3 

8-7 

113-5 

3 

10 

3 

5-8 

21-68 

13 

994 

4 

9! 

4 

7-1 

139-9 

6 

3 

5 

11-9 

37-14 

VISION  OF  5,516  CHILDREN  INSPECTED  AT  ROUTINE  INSPECTION. 
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In  this  table  the  numbers  in  the  columns  for  the  right  and  left  eyes  respectively  do  not  quite  correspond  with  the  numbers 
of  children  examined.  This  is  due  to  a few  children  each  having  but  one  eye. 


24 


TABLE  VI. 


School  Children  recommended  for  Medical  Treatment  (Routine  Inspection)  : — 


Infants 

(Entrants) 

Boys  and  Girls 
(6  to  9 years) 

Boys  and  Girls 
(12  to  15  years) 

Totals. 

Number 

Per  cent. 

Number 

Per  cent. 

Number 

Per  cent. 

Number 

Per  cent. 

Children 

Examined 

3,949 

3,573 

2,312 

9,834 

Children  recommended  for 

treatment 

517 

13-0 

8.80 

24-6 

1,221 

52-8 

2,618 

26-6 

Diseases  of  Nose  & Throat  ... 

110 

2-7 

133 

3-7 

77 

3-3 

320 

3-2 

Defective 

Teeth  ... 

64 

1-6 

349 

9-7 

1,041 

45-0 

1,454 

14-7 

External  Eye  Diseases 

93 

2-3 

51 

14 

9 

0-3 

153 

1*5 

Defective 

Vision  ... 

24 

0-6 

203 

1 

5*6 

218 

94 

445 

4-5 

Ear  Diseases 

30 

0-7 

37 

DO 

29 

D2 

96 

0-9 

Heart  Disorders  ... 

55 

1-3 

89 

24 

79 

34 

223 

2-2 

N ervous 

Disorders 

8 

0-2 

7 

04 

6 

0-2 

21 

0-2 

Respiratory  Diseases 

71 

1-8 

27 

0-7 

11 

04 

109 

14 

Anaemia 

30 

0-7 

43 

D2 

5 

0-2 

78 

0*7 

Infectious  Diseases 

8 

0-2 

4 

04 

12 

04 

Ringworm 

25 

0-6 

22 

0-6 

1 

0-05 

48 

04 

Other  Skin  Disorders 

41 

DO 

56 

D2 

19 

0-8 

116 

14 

r Glands 

8 

0-2 

22 

0-6 

16 

0*6 

46 

04 

Tuber- 

Pulmonary 

16 

0-4 

32 

0-8 

19 

0-8 

67 

0'6 

culosis 

. Other  Forms 

2 

0-05 

5 

04 

4 

04 

11 

04 

Other  Conditions 

23 

0*5 

15 

04 

6 

0-2 

44 

04 
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TABLE  VII. 


School  Children  recommended  for  treatment  on  account  of  Verminous  and  Dirty  Conditions 
(Routine  Inspection)  : — 


Infants 

(Entrants) 

Boys  and  Girls 
(6  to  9 years) 

Boys  and  Girls 
(12  to  15  years) 

Totals. 

Number 

Per  cent. 

Number 

Per  cent. 

Number 

Per  cent. 

Number 

Per  cent. 

C hildren 

Examined 

3,949 

3,573 

2,312 

9,834 

Children  recommended  for 

treatment 

197 

4-9 

141 

3-9 

55 

2-3 

393 

3-9 

'Dirty  ... 

28 

0-7 

14 

0-3 

16 

0-6 

58 

0-5 

Body 

Verminous 

20 

0-5 

43 

1-2 

6 

0-2 

69 

0-7 

Dirty  ... 

12 

0-3 

2 

0-05 

4 

0-1 

18 

0-1 

Head 

With  Nits 

120 

3-0 

21 

0-5 

35 

1-5 

176 

1-7 

Verminous 

56 

1-4 

72 

2-0 

6 

0-2 

134 

1-3 

TABLE  VIII. 

Age  periods  of  1,918  children  inspected  at  Special  Inspection  : — 


AGE  LAST 

BIRTHDAY. 

BOYS. 

GIRLS. 

TOTALS. 

Years. 

3 

4 

6 

10 

4 

31 

40 

71 

5 

84 

109 

193 

6 

86 

130 

216 

7 

93 

123 

216 

8 

125 

120 

245 

9 

121 

111 

232 

10 

114 

92 

206 

11 

114 

95 

209 

12 

75 

86 

161 

13 

78 

76 

154 

14 

5 

5 

Totals 

930 

988 

1,918 

Of  the  foregoing,  1,325  were  inspected  at  the  City  Hall,  and  593  on  school  premises. 
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TABLE  IX. 

Results  of  examination  of  children  inspected  (Special  Inspection)  : — 


City  H 

Boys. 

all. 

Girls. 

School  I 

Boys. 

^remises. 

Girls. 

Totals. 

Diseases  of  Nose  and  Throat 

39 

17 

21 

10 

87 

Defective  Teeth  ... 

22 

1 

13 

1 

37 

External  Eye  Diseases 

57 

38 

38 

7 

140 

Defective  Vision  ... 

17 

9 

63 

60 

149 

Ear  Diseases 

30 

7 

11 

5 

53 

Heart  Disorders  ... 

13 

18 

8 

39 

Nervous  Disorders 

24 

21 

6 

6 

57 

Respiratory  Diseases 

56 

17 

12 

2 

87 

Anaemia 

36 

15 

6 

2 

59 

Infectious  Diseases 

6 

1 

5 

12 

Physical  Defects  ... 

6 

3 

4 

13 

Ringworm 

170 

102 

11 

4 

287 

Other  Skin  Disorders 

149 

164 

54 

75 

442 

Tuberculous  Diseases 

75 

35 

22 

1 

133 

Other  Conditions 

50 

57 

43 

6 

156 

Normal  ... 

73 

270 

44 

63 

450 

Totals 

823 

775 

361 

242 

2,201 

In  a number  of  cases  several  diseases  or  defects  occurred  in  the  same  child. 


Re-examinations  of  children  previously  examined  at  the  City  Hall  or  on  school  premises  : — 

Boys  ...  ....  ...  ...  ...  995 

Girls  ...  ...  ...  ...  ...  885 

Total  ...  ...  1,880 
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TABLE  X. 


Children  excluded  from  School  on  Certificates  of  School  Medical  Officer  after  examination 
by  Medical  Inspectors  : — 


Cause  of  Exclusion. 

Boys. 

Girls. 

Totals. 

Diseases  of  Nose  and  Throat 

16 

6 

22 

External  Eye  Diseases 

52 

25 

77 

Defective  Vision  ... 

8 

1 

9 

Ear  Diseases 

28 

2 

30 

Heart  Disorders  ...  ...  ...  ...  ...  . .. 

4 

6 

10 

Nervous  Disorders 

27 

23 

50 

Respiratory  Diseases 

82 

51 

133 

Anaemia 

38 

27 

65 

Infectious  Diseases 

6 

2 

8 

Physical  Defects  ...  ...  ...  ...  '... 

2 

2 

Ringworm 

181 

106 

287 

Other  Skin  Disorders 

148 

126 

274 

( Glands... 

2 

3 

5 

Tuberculosis  ^Pulmonary 

213 

85 

298 

(Other  Forms 

35 

31 

66 

Verminous  Conditions 

11 

22 

33 

Other  Conditions 

30 

18 

48 

Totals 

883 

534 

1,417 

This  table  includes  215  children  excluded  from  school  after  attending  the  Tuberculosis 
Dispensary. 

The  number  of  certificates  sent  to  schools  excluding  children  on  account  of  the  existence  of 
notifiable  infectious  diseases  amounted  to  1,523  during  the  year. 
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Results  of  recommendations  for  treatment  sent  or  given  to  parents  on  account  of  defects 
found  on  the  medical  inspection  of  children  : — 

TABLE  XI. 

Defects  other  than  defective  teeth  and  vision  requiring  medical  treatment  : — 


, . (By  notices,  990  ...  ) 

Recommendations  L,  , , 1 

(Verbal,  474  ...  J 

„ . „ . 1 By  visits  of  School  Nurses,  675  | 

Cases  followed  up  • „ , . . . > 

(By  other  inquiries,  474  ) 

Number. 

1,464 

Percentage 

78-4 

1,149 

Defects  treated  : — 

(a)  At  King  Edward  VII's  Hospital 

104 

9-0 

( b ) By  Medical  Practitioners 

190 

16-5 

(c)  By  Chemists 

25 

2-2 

( d ) By  Queen’s  Nurses 

33 

2-8 

(c)  At  Tuberculosis  Dispensary 

35 

3-0 

(/)  At  School  Clinic 

422 

36*7 

( g ) By  Home  Treatment 

152 

13-2 

Not  treated 

188 

16-3 

“ Special  ” and  “ Routine  ” cases  included  in  the  above  table. 


TABLE  XII. 
Defective  Vision. 


Number. 

Percentage. 

Recommendations  by  Notices 

435 

~ (By  visits  of  School  Nurses,  349  ) 

Cases  followed  up  . . . . . > 

(By  other  inquiries,  35...  ) 

384 

88*2 

Prescriptions  obtained  : — 

(a)  School  Ophthalmic  Surgeons 

44 

11  *4 

(b)  At  King  Edward  VII’s  Hospital 

89 

23-1 

(c)  Privately  ... 

5 

1-3 

Obtained  Spectacles 

124 

32-3 

Not  treated 

246 

64-0 

Some  children  included  in  the  above  table  also  suffer  from  other  defects. 
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TABLE  XIII. 


Defective  Teeth. 


Recommendations  by  notices 

. ..  , ( By  visits  of  School  Nurses,  427  I 

Cases  followed  up  ' . . . . 

( By  other  inquiries,  125  \ 

Number. 

1,454 

552 

Percentage 

37-9 

Cases  treated  : — 

(a)  By  School  Dentists 

140 

25-3 

( b ) At  King  Edward  VII’s  Hospital 

15 

2-7 

(c)  Privately  ... 

41 

7*4 

Not  treated 

356 

64-5 

Some  children  included  in  the  above  table  also  suffer  from  other  defects. 


TABLE  XIY. 


Number  of  Scholars  notified  to  be  suffering  from  Infectious  Disease  : — 


School. 

Scarlet 

Fever. 

Diphtheria. 

Totals. 

Adamsdown  C. 

5 

2 

7 

Albany  Road  C.  ... 

43 

11 

54 

Allensbanlc  C. 

6 

8 

14 

Court  Road  C. 

11 

2 

13 

Crwys  Road  C.  ... 

11 

7 

18 

Eleanor  Street  C. 

1 

1 

Gladstone  C. 

28 

15 

43 

Grangetown  C. 

9 

9 

18 

Lansdowne  Road  C. 

6 

I 

7 

Marlborough  Road  C. 

16 

8 

24 

Moorland  Road  C. 

10 

20 

30 

Ninian  Park  C.  ... 

3 

2 

5 

Radnor  Road  C.  ... 

12 

14 

26 

Roath  Park  C.  ... 

30 

33 

63 

Severn  Road  C.  ... 

21 

6 

27 

South  Church  Street  C. 

Splotlands  C. 

8 

18 

26 

Stacey  Road  C.  ... 

12 

18 

30 

Wood  Street  C.  ... 

3 

2 

5 

Canton  N.P. 

1 

1 

Cathays  N.P. 

5 

6 

11 

Crofts  Street  N.P. 

3 

3 

Grangetown  N.P. 

2 

1 

3 

Metal  Street  N.P. 

1 

1 

2 

St.  John’s  N.P.  ... 

12 

12 

St.  Mary’s  N.P.  (Bute  Terrace) 

1 

1 

St.  Mary’s  N.P.  (Clarence  Road)  . . 

3 

3 

St.  Mary’s  Mission  N.P.  ... 

St.  Monica’s  N.P. 

1 

4 

5 

Tredegarville  N.P. 

5 

5 

St.  Alban’s  N.P.  ... 

1 

1 

St.  Cuthbert’s  N.P. 

2 

2 

St.  David’s  N.P 

8 

1 

9 

St.  Mary’s  N.P.  (Wyndham  Crescent) 

3 

3 

6 

St.  Patrick’s  N.P. 

8 

1 

9 

St.  Peter’s  N.P.  ... 

2 

5 

7 

Totals 

285 

206 

491 

30 


Children  specially  examined  by  Dr.  Elder  and  the  School  Nurses  for  Neglected  and 
Verminous  Conditions  : — 


Number  of  children  specially  examined  ...  ...  ...  23,040 

Children  found  neglected  or  verminous  ...  ...  ...  1,223 

Notices  sent  to  parents  ...  ...  ...  ...  ...  1,223 

Children  ascertained  to  have  been  cleansed  ...  ...  451 


TABLE  XV. 

Children  with  minor  ailments  treated  by  School  Nurses  : — 


Ailment  Treated. 

Boys. 

Girls. 

Totals. 

External  Eye  Diseases 

3 

3 

Contagious  and  other  Skin  Disorders 

279 

107 

386 

Other  Conditions 

15 

18 

33 

Totals 

294 

128 

422 

TABLE  XVI. 
School  Nurses. 


Attendances  with 
Medical  Inspectors 
at  Schools. 

Other 

Attendances  at 
Schools. 

Visits  to 
Children’s 
Homes. 

Re-visits. 

Total. 

412 

231 

990 

118 

1,751 

TABLE  XVII. 
Medical  Inspectors. 


Attendances  at  School  for 

Attendances  at  City  Hall 

the  purpose  of  Medical 

for  the  purpose  of  Medical 

Inspection. 

Inspection. 

422 

122 

The  Elementary  Education  (Defective  and  Epileptic  Children)  Act,  1899. 


This  Act  of  Parliament  is  intended  to  enable  Education  Authorities  to  make  provision  for 
the  elementary  education  of  defective  and  epileptic  children.  The  special  provision  to  be  made  is 
intended  for  children,  who,  not  being  imbecile,  and  not  being  merely  dull  or  backward,  are  defective, 
and  who  by  reason  of  mental  or  physical  defect,  are  incapable  of  receiving  proper  benefit  from  the  in- 
struction in  the  ordinary  public  elementary  schools,  but  are  not  incapable  by  reason  of  such  defects 
of  receiving  benefits  from  instruction  in  special  classes  or  schools,  and  for  epileptic  children,  who,  not 
being  idiots  or  imbeciles,  are  unfit  by  reason  of  severe  epilepsy  to  attend  the  ordinary  public  elemen- 
tary schools. 

Provision  has  been  made  by  your  authority  in  connection  with  a public  elementary  school, 
where  special  class  rooms,  known  as  Virgil  Street  Special  School,  separated  from  the  rest  of  the  school 
buildings,  are  set  apart  for  this  purpose. 

Before  a Grant  for  any  period  is  payable  by  the  Board  of  Education  in  respect  of  a special 
school,  the  Board  must  inter  alia  be  satisfied  that  the  defective  children  are  admitted  by  the  procedure 
provided  by  the  Act,  and  that  they  have  been  during  that  period  periodically  examined  by  the  Medical 
Officer  of  the  Education  Authority.  In  accordance  with  this  provision,  I have  examined  the  children 
attending  the  Special  School  for  mentally  defective  children,  with  the  object  of  ascertaining  whether 
any  of  the  scholars  have  attained  such  a mental  and  physical  condition  as  to  render  them  fit  to  attend 
an  ordinary  public  elementary  school,  or,  on  the  other  hand,  whether  any  of  them  are  from  mental 
deficiency  unlikely  to  derive  any  educational  advantage  from  further  attendance  at  the  Special 
School. 


The  number  of  children  on  the  register  at  the  Virgil  Street  Special  School  in  December,  1911, 
was  forty-eight,  with  an  average  attendance  of  thirty-five  for  that  month. 

In  the  majority  of  children  attending  these  classes  some  improvement  has  taken  place.  The 
forms  of  manual  instruction  taught  comprise  basket-w'ork,  carpentry,  chair-caning,  clay-modelling 
and  boot-making  for  boys,  knitting,  laundry  work,  sewing  and  cooking  for  girls,  and  in  the  most 
defective  cases,  bead  threading  and  other  quite  simple  manual  work. 

It  is  probable  that  before  long  it  will  be  necessary  for  the  Education  Authority  to  reconsider 
the  arrangements  for  dealing  with  mentally  defective  children.  At  the  present  time  there  is  no  special 
provision  for  the  attendance  at  school  for  epileptics,  whose  condition  renders  them  unfit  to  attend  either 
the  ordinary  schools  or  the  Special  School  at  Virgil  Street,  and,  moreover,  the  accommodation  and 
arrangements  at  that  school  are  somewhat  inadequate.  In  another  part  of  this  report,  I have  made 
the  suggestion  that  accommodation  for  mentally  defective  children  might  with  advantage  be  provided 
in  connection  with  an  open-air  school,  established  under  the  Elementary  Education  (Defective  and 
Epileptic  Children)  Act,  when  it  might  also  be  found  advisable  to  constitute  a permanent  “ After  Care 
Committee,”  for  the  purpose  of  securing  suitable  employment  for  children  who  are  more  or  less  mentally 
defective,  when  they  have  reached  the  limit  of  school  age. 

The  following  tables  give  the  results  of  the  medical  examination  of  children  attending 
the  Virgil  Street  Special  School. 


32 


TABLE  XVIII. 

Number  and  ages  of  children  attending  Virgil  Street  School  for  Mentally  Defective  Children, 
who  were  medically  inspected  during  the  year  1911  : — 


AGE  LAST 

BIRTHDAY. 

BOYS. 

GIRLS. 

TOTALS. 

Years. 

8 

2 

1 

3 

9 

4 

2 

6 

10 

4 

1 

5 

11 

4 

1 

5 

12 

3 

2 

5 

13 

5 

4 

9 

14 

4 

2 

6 

15 

4 

1 

5 

Totals 

30 

14 

44 

TABLE  XIX. 


Physical  and  Mental  Condition  of  Children  attending  Virgil  Street  School  for  Mentally 
Defective  Children  : — 


Number  of  children  examined 

BOYS. 

30 

GIRLS. 

1 ' ' 

14 

Totals. 

44 

I. — General  Aspect  and  Expression  : — 

Dull 

12 

2 

14 

Intelligent 

18 

12 

30 

II. — Physical  State  : — 

General  health  and  nutrition  good 

19 

11 

30 

,,  ,,  ,,  poor  ...  ... 

11 

3 

14 

Form  of  palate — arched  ... 

23 

8 

31 

,,  ,,  — normal  ... 

7 

6 

13 

Any  physical  or  nervous  peculiarities  : — 

Defective  vision  ...  ...  .L 

4 

4 

8 

Defective  hearing 

2 

1 

3 

Dental  caries 

26 

12 

38 

Diseases  of  nose  and  throat 

3 

— 

3 

Epilepsy... 

3 

1 

4 

Other  conditions 

5 

6 

11 

III. — Mental  State  : — 

Response — (a)  slow 

9 

3 

12 

„ —{b ) ready 

21 

11 

32 

IV. — Diagnosis  : — 

(i)  Idiocy 

— 

— 

— 

(ii)  Imbecility 

5 

1 

6 

(iii)  Feeblemindedness 

25 

13 

38 

V. — Line  of  Training  Indicated  : — 

Manual  work  ...  ...  ...  ...  ...] 

9 

3 

12 

Doubtful 

9 

6 

15 

Combined 

12 

5 

? 

17 

33 


Medical  Inspection  of  Children  attending  the  Oral  School  for  Deaf  Children  : — 

TABLE  XX. 

Number,  sex,  and  ages  of  children  medically  inspected  : — 


AGE  LAST 
BIRTHDAY. 

BOYS. 

GIRLS. 

TOTALS. 

Years. 

6 

2 

1 

3 

7 

1 

1 

8 

1 

1 

9 

3 

1 

4 

10 

1 

[2 

3 

11 

1 

3 

4 

12 

3 

3 

6 

13 

1 

1 

2 

14 

2 

— 

2 

15 

2 

1 

3 

Totals  ... 

16 

13 

29 

TABLE  XXI. 


BOYS. 

GIRLS. 

Totals. 

Clothing  : — 

j 

Good  

9 

8 

17 

Average 

7 

5 

12 

Nutrition  : — 

Good 

2 

6 

8 

Normal  ... 

14 

7 

21 

Cleanliness  : — 

Hair  clean 

16 

13 

29 

With  nits 

Body  clean 

16 

13 

29 

„ dirty 

Teeth  : — 

Good 

1 

2 

3 

Less  than  4 decayed 

8 

9 

17 

4 or  more  decayed 

7 

2 

9 

Adenoids  and  Enlarged  Tonsils 

5 

3 

8 

Defective  Vision  ... 

2 

2 

4 

Otitis  Media 

1 

1 

2 

Heart  not  normal 

3 

3 

Mentally  Defective 

1 

1 

Complete  Deafness 

11 

8 

19 

Partial  Deafness  ... 

5 

5 

10 

Causes  : — 

Congenital 

11 

7 

18 

Acquired  through  : — 

Measles  ... 

2 

2 

Scarlet  Fever 

2 

1 

3 

Meningitis 

2 

1 

3 

Diphtheria 

1 

1 

Whooping  Cough 

1 

1 

Operation 

i 

1 

1 

34 


Medical  Inspection  of  Children  attending  the  School  for  Blind  Children  : — 

TABLE  XXII. 

Number,  sex,  and  ages  of  children  medically  inspected  : — 


AGE  LAST 

BIRTHDAY. 

BOYS. 

GIRLS. 

TOTALS. 

Years. 

8 

— 

3 

3 

9 

2 

1 

3 

10 

— 

— 

— 

11 

4 

2 

6 

12 

2 

1 

3 

13 

1 

— 

1 

14 

1 

— 

1 

15 

1 

2 

3 

Totals 

11 

9 

20 

Defects  found  on  examination  of  the  foregoing  20  children.  : — 

With  less  than  4 teeth  decayed... 

With  4 or  more  teeth  decayed  ... 

Otorrhcea 
Enlarged  Tonsils 

Dull  Mentally  ...  ...  ...  ... 

Tuberculosis  (Glandular) 

Whooping  Cough 
Heart  Disease 
Growth  on  Jaw 
Dirty  Heads 
Unwashed 
Flea-bitten  ... 


12 

8 

1 

1 

2 

1 

1 

1 

1 

3 

1 

1 


Causes  of  Blindness  as  follows  : — 


Cataract — congenital  or  acquired  ...  ...  ...  ...  ...  5 

Corneal  Ulceration  ...  ...  ...  ....  ...  ...  ...  2 

Cerebral  Tumour  ...  ...  ...  ...  ...  ...  ...  2 

Congenital  Blindness  (Ophthalmic  Neonatorum)  ...  ...  ...  ...  2 

Optic  Atrophy  ...  ...  ...  ...  ...  ...  ...  5 

Nystagmus  ...  ...  ...  ...  ...  ...  ...  ...  3 

Keratitis  ...  ...  ...  ...  ...  ...  ...  ...  1 


Several  of  the  above  ophthalmic  diseases  occur  in  the  same  child.  The  primary  cause  of 
blindness  only  is  given  in  the  table. 

I have  the  honour  to  be,  Ladies  and  Gentlemen, 

* Your  obedient  Servant, 

EDWARD  WALFORD, 


School  Medical  Officer. 


